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Clinical Peeture 


ON THE 


that cardiac disease in children—disease, not disorder merel 

—is hardly ever choreic, and almost always (putting aside 
the congenital) rheumatic in its origin. From an extensive 
survey of statistics, it would seem that 25 per cent., or one- 


BIRTH AND PARENTAGE OF CHOREA IN | quarter, expresses, as nearly as can be reached, the propor- 


A HUNDRED CHILDREN, 


Delivered at the Hospital for Sick Children, 
By OCTAVIUS STURGES, M.D., 


PHYSICIAN TO THE HOSPITAL. 


GENTLEMEN,—I put before you to-day some analysis of a 
hundred examples of St. Vitus’s dance which have been 
under my care during the past four years. They will serve 
as the text of my discourse, and in all that I now say I shall 
quote them for authority. They were all hospital patients ; 
all but three (taken from another source in order to complete 
the century) are from the Alexandra ward of twenty-one 
beds in this hospital, and form part of a total of, say, a 
thousand patients received during the time mentioned. 
Chorea is thus shown to be a very common disorder in London. 
But it is not so everywhere. There are parts of England 
where it is quite a rarity, as it is also nm some quarters of 
Europe and of the brs And this striking inequality of 
geographical distribution is in no correspondence with the 
variations of rheumatism. Here is one of the many interest- 
ing problems of the disorder as yet imperfectly studied. It 
awaits solution at the hands of some international committee 
of investigation which has yet to be organised. 

The chorea of which I now speak is the chorea of children. 
It excludes choreiform movements of the old and the middle- 

, Which have but slight connexion with the child’s 
disorder. These, unlike true chorea, are apart from rheu- 
matism; associated with insanity and mental weakness; 


often hereditary ; incurable; and in their fatal termination | 


exhibit certain gross cortical changes in the brain. Of 
such so-called chorea in later life you will find an excellent 
account in Brain of April last by Dr. Herringham, and the 
examples he quotes serve to show how essentially it differs 
from the disease we are now to discuss. 


There is a rough clinical classification of chorea in children, | 


which, whatever its pathological value, may behere followed. 
It divides the Hesodet by reference to its supposed etiology, 
into four classes: 1. Chorea intimately connected with 
rheumatism. 2. Chorea in rheumatic children, but having 
its immediate cause in psychical disturbance. 3. Chorea 
in nervous children excited by some “‘ nervous” cause, and 
without rheumatism. 
appears, either with rheumatism or nervous shock. 

late years, as you are aware, much pains have been 


taken to ascertain with accuracy the nature and extent of | 


the relationship between chorea and rheumatism, and the 
precise position of the two respectively in reference to heart 
disease. But while information upon these points has been 
accumulating, far less attention has been paid to other 
features in the natural history of chorea, which are not less 
interesting or important—namely, the nervous and psychical 
elements of the disorder. It is to these mainly that I would 
now call your attention. But before doing so I may refer 
for a moment to the evidence of these hundred cases in 
respect of rheumatism. The figures are before you; they 
are abstracted, like those that are to follow, from clinical 
notes by Dr. Penrose and Dr. R. Priestley, medical regis- 
trars in succession. The table shows one hundred con- 
secutive cases of chorea, the boys numbering twenty-four, and 
the girls seventy-six. The ages varied from twelve to three. 


I. Rheumatic Connexion. 
Family rheumatism in 25. 
15 near. 
15 remote. 


Both family and personal in 5 {f MC" 


Personal rheumatism in 30 { 


Of the 16 cases where rheumatism is remote, 9 have | 
for immediate cause distinct nervous shock; 7 have | 


no known immediate cause. 


The personal allowance is here -* than in any of my | 


previous calculations of the kind. It exceeds that of the 
Collective Investigation Committee, which is 26 per cent., 
and largely exceeds that of Dr. Osler of Philadelphia, which 
is only 15 per cent. It is impossible here to particularise in 
each instance the grounds on which articular pain has been 
accepted in my tables as probably rheumatic. The | r 
shemale proportion is perhaps due to my growing belief 
0. 3396, 


4. Chorea unconnected, so far as | 


| tion of rheumatic children who get chorea, whether in 
| immediate or in remote connexion with their rheumatism. 

| In other words, about three-fourths of the examples of chorea 
| have nothing to do with rheumatism, while the fact that 
| pain, sometimes articular and sometimes not, is frequently 
| present both in chorea and hysteria, must make it for 
|} ever impossible to extract from the past histories of 
children any exact estimate of the rheumatic proposition. 
This is at least as likely to be overrated as underrated. 
In my present enumeration, for example, only nineteen 
of the thirty-five attributed to rheumatism get chorea in 
immediate connexion with that disease. Seven others get it 
from no known direct cause, and we assume that in every one 
of these cases the effectual cause is rheumatism. But, in the 
nine that remain, the direct cause of the chorea is known ; 
and it is not rheumatism, but nervous shock. No one will 
contend that all of these nine are to be put to the rheumatic 
account. Upon analysis, therefore, my percentage should 
sink at least to 25, a proportion corresponding nearly with 
the figures just quoted. Tt is asserted, on the other hand, 

that the rheumatic element is in part overlooked, because 
in some children chorea comes first and rheumatism after- 
wards. But the statistics of rheumatism do not sanction 
this view. The claim to kindred with rheumatism which 
is made on the part of chorea is not reciprocated. Thus, in 
Dr. Whipham’s analysis of 655 cases of rheumatism, chorea 
preceded in only thirteen, or less than 2 per cent.’ 

The second part of the table before you shows, in 
| addition to the numbers char, with rheumatism upon 
| evidence more or less complete, twenty-three choreic 
| children who have prominently in their past history some 





| form of pain which is almost certainly not rheumatic. Pain 
| of great variety would thus seem to be so common in chorea 
| as to make it probable that it would sometimes select the 
joints quite apart from rheumatism. 


II.—Pain (non-rheumatic) Connexion. 

Twenty-three (Headache ... ...0 2. we ee ee 8 
of the sixty-five | Growing pains, not articular ... ... 10 
non-rheumatic | ene sie a A es as’ D 

have Cardiac pain, vertigo, hyperesthesia 3 

Without dwelling further upon such matters, I turn now 
to what is my main purpose—namely, the nervous relations 
of chorea. hese may be considered from the point of 
view both of the individual and of his inheritance. As 
regards the latter, it must be borne in mind that family 
history goes for much less in the ease of children than of 
| adults, for it is the history of people who are still young, 
and whose disease roll is as yet incomplete. Hence, in 
making inquiry in respect of diseases that do not especially 
affect early life, it goes for little that the parents have 
| not so far suffered as the children are suffering. On the 
| other hand, when the disease in question is one special to 
| early life, as is chorea, the lives of the parents and of the 
| elder children may very properly be expected to speak con- 
| clusively for or against inherited predisposition in regard to 
the particular disease; but it will be less trustworthy in 
reference to other neuroses, such as insanity and epilepsy. 
| With this in mind, observe how bare is the family history of 
| the 100 children now under review :— 


Ill. Neurotic Connexion. 





(a) Family :— 

Father insane in .. 

Mother insanein... ... 
had chorea in ... 
hysterical in ... 
epileptic in ; 
very drunkenin ... ... ... 
worried or mentally dis- 

tressedin ... .. ie 


1. 2 (or 


\ 

| 
Brothers or sisters had chorea in J 
Grandmother insanein ... ... «. 
Aunt insane in ae gn 
Uncle insane in . . 9 
Aunt had chorea in 


| Cousin had chorea in ... 
Family neuroses in 


. 22 (or 21) 
1 Report — Rheumatism by the Collective Investigation Committee, 





| prepared by Whipham, Brit. Med. Journ., Feb. 25th, 1888. 
N 
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Observe especially the rarity of epilepsy which is not 
certainly present in more than one mother and is in no 
father. Observe of chorea itself that only two mothers had 
it out of 100 children, a proportion corresponding with that 
of Dr. Osler, who found but seven choreic mothers among 
410 choreie children. Similarly insanity is hardly repre- 
sented. What most appears—and this but rarely—is chorea 
itself in brothers or sisters. We know not, indeed, and it is 
a fact that takes largely from the significance of all statistics 
of this sort, what proportion of insane, epileptic, and 
drunken relatives we are each entitled to upon a fair average ; 
certainly in the list before you no particular neurosis comes 
out. You would hardly expect that 100 choreic children, 
or indeed that 100 children taken anyhow, should have so 
few unsound people—men, women, or children—for their 
near relatives. 

And much the same is true of the personal histories. I 
do not, indeed, claim that all the nervous antecedents of 
the 100 children stand upon record in the table before you. 
Whooping-cough, for example, is not entered, nor are 
infantile convulsions. As regards the former, I have con- 
vinced myself, upon careful computation,? that my early 
conclusions as to the excessive frequency of whooping- 
cough in choreic children were erroneous. Of infantile 
convulsions it has never been alleged, so far as I know, 
that it is exceptionally common with children who after- 
wards get chorea, nor have I found it so. As for epilepsy, 
it is absent from the table because there was no example 
of it among the 100. The table is, in fact, a writing out 
of whatever is prominent in the Registrar’s notes con- 
cerning the nervous antecedents of the children in question. 
And the most striking feature of the record is this: That 
the chief nervous disease of choreic children is chorea 
itself, and that temperament plays a much larger part than 
nervous disease in their personal histories. 


(+) Personal :— III. Neurotie Connexion. 


Chorea had occurred before in davai 
Reported as of emotional temperament ... ... 
- as showing irritability or change of 
temper before the attack sas 

as irritable during the attack ..._ ... 

as complaining of headache before 

attack Fea ae ae ee 

%” as complaining of hyperesthesia of 

forearm (not elbow) ... ... ... 

This branch of the inquiry is of such importance that it 
may be well not to trust solely toa bare enumeration of 
categories, but to make some further search into the indi- 
vidual histories, with the aid of one’s own personal observa- 
tion, of the children themselves. Fifty-five of the eldest 
patients are so analysed—that is to say, those over six years 
old. The result is before you. 


IV. Nervous Antecedents in fifty-five Choreic Children. 


Were by nature irritable and nervous, or | 
had become so by change of temper pre- } "| 
ceding attack FS J 42 


€ 
a 


Were made choreic by some special nervous 25 
CNN ee iss ae ke J 
Leaving (of rheumatic or unknown causa- 
tion) ned” * doar Mace” ee a 13 


It would take too long to enumerate here the special dis- 
turbances in the twenty-five examples above mentioned. 
All were carefully investigated. hey may be classified 
thus: nine are causes connected with schooling, school 
punishment, overwork, preparation for examination, and 
such-like; sixteen are definite sources of alarm, such as 
“locked up in a cupboard,” ‘nearly run over,” “stepped 
on a snake,” ‘chased by men, boys, dogs,” &c.; in every 
instance the chorea following immediately upon the alarm. 
But of my fifty-five children, I would claim as the proportion 
suffering from chorea due to mental causes, not twenty-five 
only, but forty-two, both those that were known to have been 
alarmed and those that were known to be nervous and timid. 
We have to allow something for our own deep ignorance of 
what moves children, sleeping or waking. Even if our 
modes of inquiry were quite intelligible to the patients, or 
the means and the pains we take to invite confidence always 
quite the best, it still seems absurd to suppose that every 
agitating event in the life of a little child should come 
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within our comprehension. If we are but assured that a 
child differs from its fellows in respect of timidity or 
sensitiveness, it follows that often and often, by reason of 
such temperament, it must ——- to terrors and injurious 
experiences without our knowledge, and past our finding out. 
If this be so, the fact must find expression in the occurrence 
here and there of chorea from unknown causes, yet causes 
which, in the case of over-sensitive children, may be fairly 
assumed to be of the nature of nervous shock. Now as 
regards twenty-five of my fifty-five choreic children, nearly 
half, I have particular information that in each instance 
their motor stability has been overcome by some special and 
obvious cause. But there are seventeen more who are 
specially noted as of emotional temperament, and in these 
the occurrence of chorea, otherwise inexplicable, is suffi- 
ciently explained upon the supposition of some trivial alarm 
or excitement, sleeping or oy we acting upon their ex- 
ceptionally weak natures. ‘‘ Night terrors,” for example, 
are so common with such children that they have a place in 
child nosology. Yet how often do we know, or seek to 
know, the precise nature of such terror. I do not say (or 
believe) that every case called chorea exhibits emotion or is 
due to mental causes. But I say that, while three-fourths 
of the cases are altogether apart from rheumatism, much 
more than a half (nearly three-quarters) are in close con- 
nexion with mental shock or overstrain. Such is the result 
of actual computation, and it accords with the more general 
observation that chorea prefers the sensitive sex and the 
sensitive age. 

From the antecedents of chorea let us go on to its earliest 
symptoms. In hospital practice, unfortunately, clinical 
observation is almost confined to the later stages of disease, 
and no affection suffers more from this curtailed study than 
does chorea. For it has two distinct phases, and is first a 
disorder of the mind and afterwards a disorder of the body. 
In its early development, chorea shows itself in waywardness, 
inattention, excitability, ill temper; by such signs, in fact, as 
come under the care of the teacher rather than of the doctor. 
It needs moral correction, and not drugs. Presently, however, 
when the motor part of the affection mes apparent, and 
whenalong with this, as often happens, the mental excitement 
subsides, this changed form of the malady is met bya chan 
treatment, which dunibemaiadenen negaanere yam | ete 
the striking contrast between the earlier mental and the 
later motor disturbance. What seemed depravity is sud- 
denly recognised as physical infirmity, and the naughty 
child becomes the pitied and indulged patient, getting 
sympathy and allowance in place of rebuke and punishment. 
The successive stages of his one infirmity are thus made the 
more distinct because treatment aggravates the one and 
soothes the other. It is true that these two elements of 
chorea, emotion and movement, are not displayed in every 
instance, and that they are not always in this sequence. 
There is chorea which from first to last seems quite 
without emotion, and chorea in which mental and motor 
disturbance are intimately blended. But what I would 

xint out is that the mental excitement stage of the 
isorder is largely overlooked, partly because it is the 
earliest, and partly because it is a symptom of that sort 
which parents and teachers do not readily recognise as 
disease. 

And even in its motor part, in the earliest limb and face 
restlessness, chorea still preserves some trace of its mental 
origin. Everyone is familiar with the manner of these 
movements; but in respect of the parts moved, I venture to 
think that our observations have not been altogether 
impartial, and that certain localities and forms of choreic 
movement and paresis have been made prominent, not 
because they are the commonest, but because they seem to 
favour and to illustrate certain anatomical theories of the 
disorder. But, putting this aside, how and where does 
chorea—or, as I shoul refer to put it, does the motor 
stage of chorea—begin? It is not easy, or perhaps possible, 
to answer this question with exactness. Children tumble 
about, they have temporary fidgets, just as they have 
temporary attacks of evil temper, and their higher muscles 
are now more and now less trustworthy. As regards facial 
movement and speech difficulty, it is impossible to make 
sure of the exact beginning of either in chorea. Excluding 
these, the main facts in regard to the starting-place and the 
comparative frequency of choreic movements in different 
parts of the body stand out clear enough. They are indi- 
cated—I do not say with numerical accuracy—in the table 
before you :— 
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V. Starting-place of Chorea in 100 Cases. 


Division A (50) the elder. 
Division B (50) the younger. 
B Total. 
1 18 ) Hands in 
12+ 
16) 
6) One side 
8 in 14. 
Both sides 
25 { Tin 25. 


3 


Right hand 
Left hand 
Both hands... 
Right side ... 
Left side 


Both sides ... 
— leg : 3h 
Leftleg ... ... re 2} Legs in 6. 
Both legs ibe a Fl 
Right arm ... bis ie * 
Left arm wth Bs 2} Arms in 
Both arms ... ... one re 12 (?) 
ane Ee including arms): Right side, 27; left side, 
22; both sides, 25; upper limbs, 46; lower limbs, 6. 
Modes of commencement not included in above: ‘Shaking 
head,” “twitching eyelids,” ‘shrugging shoulders,” 
‘throwing himself about,” and some others.* 


POWSOKMK w© UN OW-Ip 


Making large allowance for error, and leaving the arms as 
well as the feet out of question (because in the one case 
arm movement is generally first noticed in the hands, and 
in the other foot movement is unobserved so long as the 
child is up and the feet covered), it is at least obvious that 
chorea prefers the upper to the lower limbs, and that it 
selects the hands, one or both, rather than any other part 
of the body (the face peri for its earliest attack, while 
as between right side and deft there is no appreciable differ- 
ence. There are other | ey in reference to choreic move- 
ment which cannot easily be put in tabular form—such as 
its habit of shifting from one limb or one side to the other, 
of affecting one set of muscles in the first attack and a 
different set in the second, and again in the third. It may 
suffice to quote some selected examples of this sort. In 
Case 15 it began in the right hand, went next to the legs, 
and thence to the left arm. In Case 1 it began in the hands 
and then went to the feet. In Cases 38 and 72 it attacked 
first one side and then the other. In Case 9 it affected the 
right leg in a first attack and both hands in a second, and 
similarly of others. Neither the time nor my present plan 
would admit of any lengthened comment on these state- 
ments. It will be conceded that, if trustworthy, they point 
to no anatomical basis of chorea, and that no general 
expression as to the muscles concerned in the disorder 
would better convey the facts (be the underlying explanation 
what it may) than to say that the parts which suffer first 
and most are the same as are used to express emotion, and 
subjected to the highest, longest, and most complicated 
training. 

It is impossible, unfortunately, to estimate the frequency 
or the time of appearance of paresis in chorea; for unless 
this symptom is very prominent, infirmity of volition will 
mask it, and it may easily escape notice. I have not 
thought it worth while, therefore, to count up the cases 
oe my hundred where paralysis was specially noted. 
But I can say that in no case was there hemiplegia or 
wasting of the paretic muscles ; that the recovery from the 
paresis, once begun, was very rapid, especially as regards 
the lower limbs, the power of walking being regained 
almost at once. And much the same may be said of the 
progress of chorea generally. There is a time of standstill 
and a time of rapid amendment, subject, unfortunately, to 
not infrequent relapse. The slow and equable stages of 
paralysis in organic disease are not seen in chorea, so far 
as my experience serves. 

k Altogether, in the sex, age, and temperament it favours, 
in its occasions and exciting causes, in its transient paresis 
and nervous pains, in its complete, uneven, and practically 
invariable recovery, even in its modes and stages, chorea 
has always seemed to me most like hysteria. ‘‘ Its essential 
character is an exaggeration of involuntary motility, a 





3 In some rare instances of young children the heart is the place of 
commencement, a loud cardiac bruit (which afterwards 

being shortly followed by choreic failure on the part of the lim In 
a former inquiry upon the pom of chorea (‘‘ Chorea,” p. 186) 
132 of my own patients were reviewed ; in 24 of these there is no mention 
of place of origin, and in 36 the disorder was general from the first. Of 
the cases tabulated, 26 were right-sided and 26 left-sided. The upper 
limbs commenced in 36 (hand or hands in 25, arm or arms in 11); the 
lower limbs in 2. E 





diminution of the power of the will; the emotional, 
sensational, and reflex movements are in excess, the 
voluntary are defective.” These words are not mine; they 
are those of Dr. Russell Reynolds, and applied to hysteria. 
But do they not describe chorea as well? The likeness is, 
indeed, less striking than it should be, because, as I have 
urged, the beginnings of chorea, its petulance, inattention, 
and waywardness, are habitually overlooked. But put 
these two functional disorders side by side, compare them 
from start to finish, allowance being made for difference of 
age and precise motive, and the caprice, weeping, and over- 
sensitiveness, which in hysteria culminates in a convulsive 
fit, seems analogous to the disturbed mental state which in 
the child presently develops in choreic movement. There is, 
in fact, a time of life when chorea and hysteria so mix 
together in the same subject that it is hard to tell one from 
the other. It may be objected that it is but a partial view 
of chorea that takes account only of its emotional element 
and its extravagant movement, leaving out of account its 
heart symptoms and its paresis. Yes; and it would be a 
partial view of hysteria also. The definition I have just 
quoted from Dr. Reynolds does not account for it all—for its 
paralysis, for hysterical ptosis, or hysterical laryngeal spasm 
simulating laryngitis. 
But I leave these speculations to notice, in the last 
place, that which is the end and object of my discourse to- 
ay—namely, the practical lesson which an impartial view 
of child’s chorea, in its subjects, causes, and progress, seems 
to teach. Such chorea is, of all diseases—if you please to 
call it disease,—the most preventable, the most directly due 
to ignorance, neglect, po want of observation. I do not 
say preventable always, for it may occur in close connexion 
with rheumatism, or appear in full-grown proportions after 
some sudden accident or alarm. But I do say that in the 
bulk of cases the premonitions of chorea in altered temper, 
disturbed sleep, inattention, unhandiness, and impatienceare 
obvious enough. Even in its later development there is a 
stage of the disorder, still short of the fully formed chorea 
we see in hospital, where these mental defects blend so 
intimately with those that are motor that for a while it 
is quite impossible to say whether icular faults, 
such as the dropping of slates or books, are due most 
to inattention, or most to real inability to maintain p- 
Now in the vast majority of instances this early s of 
chorea is not merely untreated by the doctor (that might be 
a small matter), it is acutely aggravated by undeserved 
punishment. It is as though intestinal obstruction were 
treated with drastic purgatives, or urinary retention with 
the most active diuretics. Much of the chorea of London 
and other large cities might be prevented, or, as I would 
rather say, cut short, were there a wider knowledge of the 
way the disease first comes, and a nicer discrimination of 
the various tempers and capacities of children of like age. 
As regards school work (a fruitful source of chorea, as we 
have seen), the blame is not so much with the teachers as 
with the system: the system, I mean, which insists that 
children shall move up from standard to standard year by 
ear, which assumes ug mental capacity 4 to heh, smpneper 
e, and encourages by money grants the pushing on o 
ie Stile body of me ot xt one uniform rate. It is of this 


lan of ‘‘payment a. that the teachers themselves 


itterly complain. They know the harm that comes of it 
as well as we do, and it is for us to co-operate with them in 
bringing about such reform as shall remove the reproach, 
to which this Hospital for Sick Children bears witness 
unceasingly, that national education is for some of our 
children a source of harm and physical injury. 








Ancoats HospitaL, MANCHESTER.—The annual 
meeting of the subscribers to the Ancoats Hospital and the 
Ardwick and Ancoats Dispensary was held at the Man- 
chester Town Hall on Tuesday, Mr. J. Jardine, the pre- 
sident, in the chair. The proposed extension of the hospital 
by building a new wing will provide the additional accom- 
modation long required for patients and nurses, and render 
the institution in every way suited to its work. The con- 
tract for the new buildin as been let, and its erection will 
be considerably advanced by the 20th proximo., when the 
foundation-stone is to be laid by Prince Albert Victor. The 
cost of this enlargement is estimated at upwards of £11,000. 
The financial statement showed that the yore had 
increased upon that of the previous year by £341, while the 
subscriptions were about the same. 
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An Indestiqation 


PATHOLOGY OF PERNICIOUS ANEMIA. 
By WILLIAM HUNTER, M_D., F.R.S. Epin., 


JOHN LUCAS WALKER STUDENT OF THE UNIVERSITY OF CAMBRIDGE. 
(Continued from v. 559.) 


CHANGES IN THE LIVER. 

WE have seen that the changes in the spleen, red bone 
marrow, and lymphatic glands are not sufficiently constant 
to be regarded as the essential anatomical changes in this 
disease. The case is very different when we come to consider 
the changes in the liver. More or less marked fatty 
degeneration, found especially in the centre of the lobules, 
as noted in one case by Coupland, is the only change in this 
organ to which attention has been hitherto directed by 
observers in this country. In the earlier cases published 
by Quincke! in 1876, the interesting observation was made 
that in three cases the liver contained a great excess of 
iron, as determined both on microscopic examination and 
chemical analysis. The value of the observation was de- 
tracted from in his eyes by the circumstance that in two of 
the cases the kidney and pancreas also contained an excess 
of iron; and, further, that the possibility of the condition 
being due to the administration of that drug during life 
could not be entirely excluded. In the following year this 
observation of Quincke was confirmed by Rosenstein,? who 
also, in a case in which no changes were to be found in any 
other organ of the body, found a great excess of iron in the 
liver. The same doubt, however, attached in this observer’s 
mind to the significance of this observation, his patient 
also having been under treatment with iron for some time 
before death. At first, therefore, little or no importance was 
attached to these observations, especially at the hands of 
English observers, both Stephen Mackenzie* and Coupland* 
in their able lectures expressing themselves with caution 
regarding them. They both considered that the condition 
of the liver was probably connected with the administration 
of the drug nelictnily. In one case, indeed, the former 
found an excess of pigment in the liver, the result of what 
he considered loval extravasations in that organ, and he 
expressed the opinion that in Quincke’s cases the excess of 
iron was perhaps due to a similar cause. 

Subsequent observations, however, especially of Quincke® 
and his scholar, Peters,® have shown that this excess of iron 
in the liver is a more or less constant condition, and appa- 
rently by no means an accidental one. My own observations 
in nine cases of pernicious anzemia enable me fully to confirm 
these observations of Quincke. In all cases, without excep- 
tion, I have found a great excess of pigment in the liver, 
differing entirely in its distribution and its character from 
that sometimes found in that organ as the result of extravasa- 
tion, or as the result of chronic venous congestion. The 
presence of this pigment is the only constant morbid change 
to be met with in this disease. As such it seemed at the 
very outset of my observations to deserve special attention. 
The result of these observations with regard to the signi- 
ficance of this condition of the liver I shall now give. 

The possibility of it being due to the administration of iron 
before death may be at once set aside. The observations 
of Kobert,’ Cahn,® and Glavecke® all agree in showing that 
the richness of the liver in iron is in no way affected by the 
administration of that drug by the mouth, and is but 
slightly affected even when the drug is injected subcu- 
taneously (Glavecke). The source of the pigment in the 
liver in cases of pernicious anemia can only, therefore, be 
the hemoglobin of the blood. ¢ 

_ The question then arose, how far this excess of iron in the 
liver stood in any causal relation to the peculiar features of 
the anemia, or was merely the result of some general weak- 
ness of the red corpuscles common to this and other forms of 


1 Med. Times, vol. ii., 1876, pp. 374, 428. 


2 Berl. klin. Woch., 1877, p. 113. 
5 THE LANCET, vol. ii. 1878, p. 836. 4 Ibid., vol. i. 1881, p. 531 et seq. 
tsch. Archiv f. klin. Med., Bd. xxv., p. 567; Bd. xxvii., p. 202; 
Bd. xxxiii., p. 23. 6 Ibid., Bd. xxxii., p, 182. 
? Archiv f. exper. Pathol. u. Pharmak., Bd. xvi., 1883, p. 390. 
8 Ibid., Bd. xviii., 1884, p. 146. ® Ibid., Bd. xvi., 1883, p. 469. 





anemia. I therefore made a large number of observations on 
the liver in various diseases with a view to determine how far 
an excess of pigment in the liver was common to all forms 
of anemia alike, varying merely in different cases according 
to the degree of anemia present. If the richness of the 
liver in iron was merely an indication of some weakness on 
the part of the red corpuscles common to the corpuscles and 
other tissue elements of the body, it might be expected that 
in other conditions of anzemia—e.g., wasting diseases,— 
marked by failure in nutrition, a similar condition of the 
liver would be found. 

The various conditions in which these observations were 
made as to the richness of the liver in pigment included 
many examples of each of the following diseases: phthisis, 
empyema, chronic suppuration, malignant disease, &c.,— 
conditions all mento profound anemia; also typhoid 
fever, chronic Bright’s disease, leucocythemia, Addison’s 
disease, diabetes, cardiac disease, tubercular and syphilitic 
diseases, and various morbid conditions of the liver itself— 
viz., acute yellow atrophy, toxic poisoning, portal cirrhosis, 
chronic venous congestion, and fatty degeneration. 

A similar investigation made by Peters” at the instigation 
of Quincke had yielded some interesting results. Out of 
seventy-seven cases examined, he found that, according to 
the reaction of iron given on micro-chemical examination, 
the cases could be divided into three grou 1. In seventeen 
cases, including cases both of acute and chronic disease— 
e.g., croupous pneumonia, scarlet fever, tubercular disease, 
carcinoma,—no iron reaction was obtained either in the 
liver, spleen, or bone marrow. 2. In twenty-seven cases, 
including more especially all forms of wasting disease, a 
slight reaction was obtained only in the spleen and bone 
marrow, none in the liver. 3. In thirty-three cases, includ- 
ing four of granular atrophy of the kidneys, four in which 
the liver showed changes the result of congestion, five of 
chronic lung disease, twelve of intestinal catarrh in children, 
and the remainder of diseases partly subacute, partly diseases 
of the blood, such as pernicious anemia, purpura hzemor- 
rhagica, &c., some reaction of iron was given by all three 
organs—liver, spleen, and bone marrow. In most of the 
cases the reaction obtained in the liver was, however, 
extremely slight, merely appreciable; whereas in pernicious 
anzmia the reaction was very marked. 

These observations of Peters appear to show that some 
excess of iron in the liver, recognisable even on micro- 
chemical examination, is a condition by no means peculiar to 
pernicious anzemia, but is one met with in a very considerable 
proportion of cases (44 percent. ). The method of grouping the 
eases adopted by Peters is, however, faulty in this respect— 
that it has no regard to the amount of pigment or to its situa- 
tion within the liver, but merely to its presence or absence. 
Thus cases of cirrhotic Bright’s disease are grouped on the 
one hand with cases of pernicious anwmia, and on the other 
with cases of purpura hemorrhagica, the amount of pigment 
in the first of these diseases being so small as scarcely to 
give any appreciable reaction, while in the latter the liver 
often contains a very large quantity of pigment. Even the 
two latter conditions are easily distinguishable from each 
other on microscopic examination. In purpura hemor- 
rhagica the pigment is found in large irregular heaps, 
scattered irregularly throughout the liver. In pernicious 
anemia the pigment is in form of fine granules, lying for the 
most*part within the liver cells and distributed uniformly 
throughout the liver, and confined for the most part to the 
outer two-thirds of each lobule. The observations of Peters 
are therefore likely to lead to a wrong conclusion if they are 
regarded as indicating that in 44 per cent. of cases the liver 
contains some excess of iron. At the same time his obser- 
vations are of importance, in so far as they clearly show 
that the anemia of wasting disease is not accompanied by 
any weakness of the red corpuscles and consequent accu- 
mulation of pigment in the liver, such as is implied in the 
view generally held that the condition of the liver in per- 
nicious anzmia is due to this cause. 

Micro-chemical Methods for detecting Iron.—The richness 
of the liver in iron is most easily determined by placing a 

iece of the tissue ina fresh solution of sulphideof ammonium. 
he reagent at once darkens all pigment, whether in diffuse 
or granular form, in which iron is contained more or less 
loosely bound up—most usually in the form of an albuminate. 
Iron as it is found intimately bound up in the hemoglobin 
molecule is not affected by this reagent. Hence the colour 





10 Op. cit. 
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reaction obtained is in no way affected by the richness of the 
organ or tissue in blood—a matter of the greatest importance 
where, as is often the case, the organ is congested. An equally 
good micro-chemical reagent is ferrocyanide of potassium, 
which in the presence of dilute hydrochloric acid gives with 
such pigment a beautiful reaction of Prussian blue. In 
using this reagent, however, two precautions are necessary 
to be borne in mind : (1) that the solution of ferrocyanide of 
»otassium be freshly prepared ; and (2) that a very dilute acid 
employed, since under prolonged contact with stron 
hydrochloric acid a blue reaction may be developed even with 
iron in hemoglobin. With either of these reagents there is 
no difficulty in at once recognising the extraordinary excess 
of pigment in the liver in cases of pernicious anzmia. 
esults of Micro-chemical Observations.—The results of 
my own observations go to show that this excess of 
pigment in the liver in pernicious anemia is neither 
the result of extravasation, nor yet can be regarded simply 
as the result of the profound anemia. On the contrary, 
it is a feature so constant and so marked that it must 
be regarded as standing in direct causal relation to the 
peculiar features presented by the anemia itself. In no 
disease presenting clinically any resemblance to pernicious 
anemia does the richness of the liver in iron approach 
in its degree that characteristic of pernicious anaemia. 
‘This is specially true of those forms of anzmia associated 
with wasting disease regarded by Coupland as the sym- 
ptomatic variety of pernicious anemia. My observations 
show—in entire agreement with those of Peters—that in 
this form of anzmia the liver usually contains no excess of 
iron at all. This difference is, I find, sufficient to enable 
me at once to distinguish post mortem between a true case 
of pernicious anemia and one which has only resembled it 
during life. 

The amount of pigment naturally varies in different cases, 
but in all cases it is distinguished by two uliarities : 
(1) its distribution—always most abundant in the outer 
two-thirds of the lobule; (2) its situation—always most 
abundant within the liver cells. In well-marked cases the 
whole appearance of the liver lobules is transformed. The 
‘iver cells in the outer two-thirds of the lobule are usually 
filled with minute pigment granules, all giving the charac- 
teristic reaction of iron; while the cells in the central third 
of the lobule are usually markedly fattily degenerated and 
atrophied, and the yellow pigment granules often found 
within them fail to give any reaction of iron. The peculiar 
distribution of the pigment above noted serves to distinguish 
this pigment accumulation in the liver from that found in 
cases of cirrhosis, where extravasations of blood are so often 
met with. The pigment is there found in irregular masses, 
made up of granules and globules of pigment of the most 
varying size, lying around the lobule in the periportal con- 
nective tissue. The distribution of the pigment masses is 
simply determined by the site of the original extravasations. 
The situation of the pigment in cases of pernicious anemia 
serves at once to distinguish this condition of the liver from 
that found in chronic venous congestion. In this latter con- 
dition it is also common to find pigment in the liver; but it is 
found most abundant around the central vein of the lobule, 
and may be entirely confined to this situation, the liver cells 
at the periphery of the lobule being free from pigment. 
Moreover, an even more marked distinction exists— 
viz., that in chronic venous congestion ‘the pigment never 
gives any reaction of iron with the ordinary micro-chemical 
reagents. 

Results of Chemical Analysis.—Having satisfied myself, 
as the result of my micro-chemical observations, that the 
excess of pigment in the liver, taken in con junction with the 
peculiar distribution and situation of the pigment, might be 
regarded as a characteristic feature of pernicious anzemia, it 
became a matter of interest and importance to determine how 
far the conclusions arrived at were borne out by the results 
obtained by actual chemical analysis. It was conceivable 
that the apparent richness of the. liver in iron in pernicious 
anemia, as compared with other diseases, might be solely 
due to some difference in the form in which the iron was 
ror in the various conditions. In other diseases the 
iver might contain an equally large proportion of iron—so 
intimate ly bound up, however, as not to give the reaction 
of iron with ordinary micro-chemical reagents. 

I have therefore collected all the analyses which have been 
made of the liver in various diseases, including pernicious 
anemia. These are thirty-three in number, made by various 
observers. In Table I. the analyses have been arranged in 





two columns: the one showing the percentage of iron in 

the liver per 100 parts of dried substance in various diseases 

other than pernicious anemia ; the other showing the 
~<a of iron in cases of pernicious anemia. In 
ables If. and III. these results are summarised. 


TABLE I.—Analyses showing Percentage of Iron in the Liver 
and Spleen in Health and various Diseases. 
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|Percentage com- 

| position per 

100 parts dry 
substance. 


Various diseases. Anzmia. 


Liver. | Splee”- 





Burn, with 
| 0081 Stahel(a) 


marked anemia ; \ 
spleen enlarged. | 
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of skull. 
Fracture of \ 
sternum, and 0°201 
injuries. 
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nutmeg liver; 0°075 
engeeee spleen. J 

eumonia ; 
diphtheria. oeek 
enemy 
gangrene of lung. 

Pleurisy ; bron- 

chitis; nutmeg 
liver; congested 

spleen. 
Hemorrhage } } 
medulla oblong. 
Leukemia, ‘“ _ 
Mental disease. - 
Syphilis neonati. 
Leukemia. 
@ Anemia. 
Pneumonia. 

Burn. 
Phthisis. 
Nephritis. 
Carcinoma uteri. 
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Oidtmann (b) 
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Tyitbetes mellitus. 
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Hindenlang(h) 
Rosenstein (i) 
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eo: 
4 PIP Tilitit tb vtbiiiiiigg 


8 
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(a) Virch. Archiv, Bd. Ixxxv., 1881, p. 26. 
(6) Oidtmann u. Zaleski: Zeitschrift fur physiol. Chemie, Bd. x., 
188¢, p. 477. (c) Ibid , Bd. vii., 1883, Re 
(d) Archiv fur exper. Pathol. u. Pharmak., sd. xv., 1882. 
(e) Deutsch. Archiv fur klin. Med., Bd. xx., 1877, p. 1; Bd. xxv., 
p. 567; Bd. xxvii., 1880, p. 193; Bd. xxxiii., 1883, p. 22. 
(Jf) Zeitschrift fur physiol. Chemie, Bd. x., 1886, p. 474. 
(gy) Vireh. Archiv, Bd. civ., 1886, p. 91. 
(h) Tbid., Bd. lxxix., 1880, p. 492. 
(& Berl. klin. Wochensch., 1877, p. 113. 


TABLE II.—Summary of above Analyses, showing Percentage 
of Iron in Liver in various Diseases other than 
Pernicious Anemia. 
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Average percentage 
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| substance. 
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0°031 to 0°201 
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0°023 to 0°129 
0°036 to 0°147 
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TABLE III.—Summary of Analyses showing Percentage of 
Tron in Liver in Pernicious Anemia. 





OTHER Dis. 
EXAM. BY SAME 
OBSERVERS. 

, , 

No. | Average 
of | per cent. 
cases.| comp. 


PERNICIOUS AN2ZMIA. 


= 





Observer. - Average percentage 
No. | composition in iron 
of per 100 parts dry | 


cases. substance. 


Highest 
and lowest 
percentages. 





Stahel 
Rosenstein 
Zaleski 
Quincke .. 


0.614 _ 9 0°083 
0518 } — —_ 
0°623 — 3 
1098 0°364 to 2°01 2 


| 0364 to 2°01 | 14 


0°083 
0°437 





Total .. 0713 0°203 





Excluding five analyses, which for various reasons are not 
suitable for purposes of comparison, the analyses in the first 
group are twenty in number. The average percentage of 
iron in twenty diseases other than pernicious anzmia was 
0-078 per cent., varying from 0°023 to 0-201. In no fewer 
than seventeen of these cases, in which the analyses were 
made by three observers (Stahel, Graanboom, and Zaleski), 
the average percentage obtained is, remarkable enough, 
almost the same—viz., 0°083, 0°083, and 0-081. 

In eight analyses of the liver in pernicious anemia the 
average percentage was 0°713, varying from 0°364 to 2:1. 
In no fewer than five of these cases the percentage varied 
from 0°518 to 0°623. The highest and lowest percentages 
recorded are both by Quincke. 

If we compare the average percentage of twenty cases 
other than pernicious anemia (viz., 0°078) with the average 
of eight cases of pernicious anzemia (viz., 0°713), it is at 
once evident that the difference in the two cases repre- 
sents a more than ninefold increase in the percentage of 
iron in the liver in pernicious anemia. Comparisons of 
this nature are only of value, however, when the analyses in 
both cases have been made by the same observer. As is 
well known, the pereentage richness of the organ in iron 
is to some degree determined by the richness of the organ 
in blood at the time the chemical analysis is made. 
Hence the results obtained may be expected to vary con- 
siderably in the hands of different observers, according to 
the degree of care taken to remove all the blood from the 
organ previous to the analysis being made. This, however, 
is a matter of the greatest difficulty in the case of most 
organs, and can only be successfully accomplished by the 
method adopted by Zaleski of washing out the fresh organ 
through its vessels. The necessity for thorough and com- 
plete removal of the blood has not been equally present to 
the minds of all observers, and, if one may judge from the 
results of his analyses, it has been less present to the mind 
of Quincke than to that of any other observer. In nearly 
every case his analyses give a higher percentage than that 
obtained by other observers. For purposes of comparison, 
therefore, I prefer to exclude Quineke's analyses altogether, 
and have regard merely to those of other observers ; and 
although this reduces the number of analyses available 
for purposes of comparison by more than one-half, two or 
three analyses of a trustworthy nature are of more value 
than a number of possibly very unequal weight. Hence 
I am inclined to attach most importance to the analyses of 
Stahel and Zaleski. In twelve analyses made by these two 
observers the average peentogs of iron in the liver in 
various diseases was precisely the same—viz., 0°083. In 
two cases of pernicious anemia the percentage obtained was 
also much the same—viz., 0°614 and 0°623 ; and the analysis 
of Rosenstein gave a closely similar result—viz., 0°518 
per cent. This represents a more than sevenfold increase in 
pernicious anzemia, and this result I am inclined to regard 
as more probably representing the average extent of increase 
in this disease than the one arrived at when Quincke’s 
analyses are also included. 

These observations must, I think, be regarded as establish- 
ing conclusively—(1) that the amount of iron contained in 
the liver in pernicious anemia is far in excess of that met 
with in any condition at all resembling it ; and (2) that the 
presence of this excess can no longer, as hitherto, be regarded 
as an accidental condition—the result of some weakness of 
the corpuscles common to all forms of anemia alike, and 
only varying in degree in different cases. On the contrary, 





this condition of the liver appears to me clearly to indicate 
—and this I would sageed as one of the most important 
results of my study of the morbid anatomy of the disease—- 
(1) that a destruction of blood occurs in this disease far 
greater than is met with in any other form of anzmia, and 
notably much in excess of that occurring in the anzemia of 
wasting disease ; and (2) that the liver must be regarded as 
playing an important part, if not in the destruction itself, 
at feast in the disposal of the pigment remains. 


Relation of this Pigment Accumulation in Liver to that 

in Spleen. 

Further evidence of the importance of the réle taken by 
the liver in the disposal of the products of this blood 
destruction in pernicious anemia is afforded when the per- 
centage richness of the liver in iron is contrasted with that 
of the spleen, the other organ of the body most con- 
cerned in the disposal of pigment remains. I find from 
Stahel’s analyses (Table I.) that in most diseases, as im 
health, the relation between the liver and spleen as. 
regards their percentage richness in iron is maintained 
unaltered—viz., that the eer richness of the spleen 
usually considerably exceeds that of the liver. His analyses. 
(nine in number) give an average of 0°171 per cent. for the 
spleen, as compared with 0-083 per cent. for the liver. 
In only one case was the percentage in the spleen slightly 
less ; in most cases it was more than double, and in a few 
cases it was five or six times greater than that in the liver. 

This relation between the liver and spleen appears to be 
disturbed, and that, too, in a very striking way, in pernicious 
anemia. 1 have already stated that, as determined by micro- 
chemical examination, the spleen in my own cases of per- 
nicious anzmia contained little excess of iron, and that in 
three cases it appeared to contain less iron than usual. Only 
two analyses have been made of the spleen in cases of per- 
nicious anemia; but the result of these analyses is so 
strikingly in harmony with the results obtained on micro- 
chemical examination that they may be regarded as sufficient 
to establish the fact that a marked disturbance in the rela- 
tion of liver and spleen to each other is to be found in this. 
disease. Thus in Rosenstein’s case, in which the percentage 
of iron in the liver was 0°518, that of the spleen was on 
0-227 per cent.—less therefore than one-half; and in Stahel’s. 
ease, in which the liver contained 0°614 per cent. of iron, 
the spleen contained only 0°091 per cent.—less, therefore, 
than one-sixth. It is necessary to bear in mind that 
these analyses express merely the percentage of iron 
per 100 parts of dried substance of the organ; and that, 
if the spleen be enlarged, it is quite conceivable that a con- 
siderable excess of iron might be contained in that organ as 
compared with the normal, without that excess in any way 
sppearing in the percentage of iron obtained by analysis. 

ithout attaching too much value, therefore, to the results 
of these analyses, they must, I think, be regarded as 
pointing to the conclusion that the iron present in the liver 
in pernicious anemia is not only absolutely, but still more 
relatively, greatly increased. 

The result must appear not a little surprising. As 
we have seen, little or no importance has hitherto been 
attached to the presence of pigment in the liver in 
this condition. It hes been held to merely indicate some 
general weakness on the of the red corpuscles and 
their premature decay, the accumulation of their pig- 
ment remains taking ane in those organs—such as the 
liver—usually concerned in the disposal of such products. 
On such a view we should naturally expect to find an 
increase in the amount of pigment in the spleen at 
least in some degree proportionate to that found in the 
liver. All observers are agreed that the we an 
important part in storing up pigment particles circu- 
lating in the blood (Ponfick);, and my own observations 
after transfusion of blood show that the spleen is even 
more concerned than the liver in getting rid of the excess 
of red corpuscles circulating in the blood under such cir- 
cumstances. So far from the increase in cases of per- 
nicious anemia being proportionate, the sevenfold increase 
in the amount of iron contained in the liver is unaccom- 

anied by any increase at all in the amount contained 
in the spleen. So far as I am aware, this disturbance in 
the relation of the two organs to each other as regards 
their richness in iron has not before been drawn atten- 
tion to; and it must undoubtedly serve, in conjunction 
with the t increase in the amount of iron in the liver, to 
accentuate considerably the importance to be attached to 
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this peculiar condition of the liver as one of the most essen- 
tial, if not the most essential, pathological changes to be 
found in the body in this disease. 

Changes in the Kidney.—To the anatomical changes 
already described it remains to be added that in certain 
other organs some excess of pigment is occasionally to be 
found in cases of pernicious anemia. This is specially true 
of the kidney. It is only, however, in a certain number of 
cases that any pigment is to be found in the organ. Its 
presence is by no means constant. When present, the pig- 
ment is in the form of small yellow spherical granules or 
globules, lying for the most part within the cells of the 
convoluted tubules, rarely within the lumen of the tubule 
itself. Nor is it found in all the convoluted tubules. 
The pigment, both in its appearance and in its situation, 
differs entirely from that the result of extravasation. It 
only gives a somewhat imperfect, though easily recognisable, 
reaction of iron with micro-chemical reagents. The quan- 
tity present varies much in different cases, and in some, 
in which a very large excess is contained in the liver, it is 
absent altogether from the kidney. In no case have I found 
it lying within the glomeruli; and within the renal cells of 
the convoluted tubules it presents the appearance of colouring 
matters of the blood in process of excretion. 


Lummary of foregoing Anatomical Observations. 

These, then, are the anatomical changes to be found more 
or less constantly in patients dying of pernicious anzmia. 
It will be seen that they are most constantly to be found in 
those organs of the y concerned either in blood forma- 
tion or blood destruction—viz., the spleen, bone marrow, 
and liver; or in those organs concerned in excretion—viz., 
the liver and kidneys. Of these changes, the most marked 
are those which point to some disorder of blood destruction 
as the characteristic pathological feature of this form of 
anemia. In their order of frequency, these changes are to 
be found constantly in the liver, more or less constantly in 
the spleen, very frequently though not constantly in the 
bone marrow, not unfrequently in the kidneys, and occa- 
sionally in other organs, such as the pancreas and thyroid 
gland. In the case of the liver, bone marrow, and kidneys, 
the changes consist in the presence of an excess of pigment 
derived from the blood ; in the case of the spleen and bone 
marrow, the evidences of this blood destruction are best 
recognisable on examination of the fresh tissue, and consist 
for the most part of changes in the corpuscles themselves. 


Nature of Pernicious Anemia. 

We are now in a position to consider what is the true 
a of this form of anemia. Are the changes in the 

lood, which are certainly one of the most marked features 
of the disease, the result of a profound disturbance in 
hemogenesis, or are they to be traced to some equally 
marked disorder of hemolysis? The answer to this question 
has already been in part supplied by the consideration just 
given to the anatomical changes most commonly found. 
As regards the blood-forming organs, we have seen that 
there is nothing to show why pernicious anemia should 
differ so markedly from other enie of anemia. In the case 
of the spleen and lymphatic glands, there is no evidence at 
all of any disturbance in blood-forming function. In the red 
bone marrow the evidences of some such disturbance are 
much more marked—viz., the presence of large numbers of 
nucleated red corpuscles. The presence of these corpuscles 
in such large numbers has been Seton yer as pointing to 
some failure or imperfection in blood-forming function on 
the part of this tissue—some interference with the proper 
development of the red corpuscles. It is obvious, however, 
that the appearances may be interpreted in another and 
entirely different way—viz., as pointing to an excessive 
activity on the part of this tissue in blood formation, 
such as is met with, for example, after loss of blood. So far 
from pointing to any interference with blood formation, the 
presence of such large numbers of nucleated red corpuscles 
rich in hemoglobin seems rather to indicate that the con- 
ditions are by no means so unfavourable to blood formation 
as is implied in the view that this form of anemia is essen- 
tially heemogenic in its nature. While their presence in such 
number points to some marked necessity for increased blood 
formation, their large size in many cases and their richness 
in hemoglobin, along with the richness of the individual 
corpuscles of the blood in hemoglobin, seem equally to 
indicate that the demand is being always met by the 
bone marrow, even up to the time of death. Unless 
the conditions were very favourable, we should expect 





to find less evidence of blood-forming activity in the 
bone marrow. And if we look for any conditions which 
might be supposed specially to favour blood formation in 
this form of anemia, we shall find them in the presence 
within the body in this disease of a large supply of material 
suitable for purposes of blood formation. So far from 
there being any want of iron in this disease, as is 
the case in chlorosis, the evidence I have already adduced 
shows that there is a great excess; and although this 
is found for the most part in the liver, an organ not 
concerned in blood formation, it is also found in excess 
in the bone marrow. It is this tissue which, as all 
my observations show, must be regarded as the chief seat of 
blood formation both in health and disease. In this fact 
we find a ready explanation of one of the most characteristic 
features of the blood in pernicious anemia—viz., the relative 
richness of the blood in hemoglobin, a condition the very 
reverse of that found in chlorosis. Failure in blood forma- 
tion plays, therefore, little or no part in pernicious anemia. 

The foregoing observations must, I think, be regarded as 
clearly establishing that the essential nature of the disease 
is excessive blood destruction. When the fact is clearly 
established, we find an explanation of many of the most 
characteristic clinical features of the disease. 

I have already shown how the relative richness of the 
blood in hzeemoglobin can be at once explained on this view. 
I have now to add, as regards the other changes in the blood, 
that my experiments with destructive agents—such as 
pyrogallic acid and toluylendiamin—clearly sh w: 1. That 
a profound degree of oligocythemia is more readily pro- 
ducible in animals by means of blood-destroying agents 
than by repeated losses of blood. 2. That the destruction 
is accompanied by changes in the form and size of the red 
corpuscles, similar to those constantly met with in_per- 
nicious anemia. 3. That in certain cases the destruction is 
accompanied by the appearance of small yellow spherical 
microcytes in the blood, resembling in all respects those so 
frequently found in pernicious anemia. In their most 
typical form, I am therefore inclined to regard these bodies 
as products of blood destruction, not as stages in the evolu- 
tion of young red corpuscles. 

Further, the esabtitianand of the fact that the liver has a 


— prominent part to play in this disease, either in the 


ood destruction itself or in the disposal of the products of 
this destruction, serves at once to account for the dis- 
turbances in liver function so constantly found in this 
form of anzemia, and evidenced chiefly by recurrent attacks 
of jaundice or the persistence of a certain degree of 
jaundice throughout. The observations of Stadelmann 
and Afanassiew have shown how frequently some degree 
of jaundice is associated with the increased destruction of 
blood induced by the action of such drugs as toluylendiamin. 
Their observations also afford, in part at least, an explanation 
of the jaundice. The increased flow of bile ( cholia), 
which always in the first instance results, is soon followed by 
increased consistency of the bile, greater viscidity, and con- 
uent stagnation in the bile ducts. A similar explanation 
doubtless applies in many instances to the case of man; and 
it is in this fact, as I shall show elsewhere, that we find an 
explanation of this peculiar feature so often associated with 


pernicious anemia. — (74 p¢ concluded.) 








ON PERFORATION OF THE VERMIFORM 
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ATTACKS OF PERI-TYPHLITIS. 
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CONSULTING SURGEON TO THE CUMBERLAND INFIRMARY, ETC. 
(Concluded from page 566.) 


To typhlitis stercoralis I make no especial reference ; its 
causation and its characteristics are so readily recognised 
that it cannot, as a rule, well hold a place in the solution of 
a differential diagnosis, It is otherwise, however, with the 
conditions of which I have furnished illustration, each one 
of which possesses a family likeness which is readily appre- 
ciated, but the underlying cause of which it is at times 
most difficult to determine. If we could accept the belief 
of some “that every case of so-called peri-typhlitic abscess 
must be regarded as primarily one of a perforating appendi- 
citis unless proven to the contrary,” then our quest would 
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be an easy one and the surgical treatment of the disease be 
as imperative as it would be readily determined upon; but 
when we know that chill, that indigestion, and that exces- 
sive muscular exercise may all give rise to an inflammation 
in or around the cecum, which inflammation may not 
necessarily terminate in the formation of pus, nor indeed by 
its presence seriously jeopardise life, then the consideration 
of the etiology and the symptomatology of a localised peri- 
tonitis in the region of the cecum is absolutely necessary in 
the determination of a proper line of treatment. That chill 
should be capable of Scodtaing a peri-typhlitis or para- 
typhlitis, some other well-recognised forms of connective 
tissue inflammation would lead us to believe. Peri-nephritis 
is not a very rare disease; peri-proctitis is even more 
common; while ever and again we meet with a non- 
puerperal peri-metritis or se ge gens which has its 
apparent origin in what, for lack of a more scientific and 
may be better expression, we call ‘‘a chill.” That the 
anatomical characters of the cecum and of the rectum and 
the nature of their contents should predispose to the readier 
occurrence of harm in the cellular tissues in which they 
are embedded is not unlikely, for the conditions of alternate 
dilatation (which may be extreme) and of contraction 
must at times produce considerable changes in the fulness 
of their blood supply, while the occurrence of any slight 
abrasion in their lining membrane will permit of ‘the ab- 
sorption of such septic matters as are ever apt to induce harm 
in planes of connective tissue. That the depressing effect of 
a chill should exercise a notable influence in situations 
where such conditions exist and tend to produce an ever- 
threatening evil is, I take it, not improbable. That a 
certain number of such cases terminate in suppuration and 
ultimately do well there can be no doubt; indeed, I believe 
that in the majority of instances in which abscess follows 
inflammation, and which after incision quickly recover, 
owe their origin to a simple para-typhlitis. That the 
formation of the typhlitic tumour—for in typhlitis it is the 
mucous membrane of the cecum and the enveloping peri- 
toneum which are affected'—can be traced to the result of 
an attack of indigestion is well recognised ; and although 
the question asked lately by a very distinguished surgeon 
as to why ‘“‘the cecum any more than other parts of the 
colon should be selected for inflammation of a relapsing 
character” is, on the face of it, a pertinent one, there are, 
I venture to believe, certain likely reasons why such 
inflammations may occur. That a secondary digestion 
(gastric) should ts i. place in the cecum, as some con- 
tend, is as improbable as it is impossible to support by 
physiological observation; but in the anatomical position, 
and in the character of the mucous lining of this part 
of the intestine, and in the nature of its secretions, 
we may perhaps find an explanation of its proneness to 
catarrh. 

The dependent position which the caecum occupies must 
tend to influence somewhat the balance in its circulation, 
permitting of a readier congestion ; its mucous membrane 
is singularly vascular, and the secretion which comes from 
it is alkaline in its reaction.* That this alkalinity should 
have a direct chemical effect upon the acid chyme which 
ours into it from the small intestine is fairly certain. 
Shyme which, from faults in primary digestion or from 
the nature of the food taken, is acrid in character is not 
likely to undergo the quiet transformation which here in 
normal conditions occurs, and as a direct result of this we 
have a catarrhal irritation excited which in its course may 
develop the clinical features of a typhilitis. This catarrh 
at times involves the appendix also, and may there produce 
the first step in those changes in its mucous membrane 
which, owing to the feculent nature of the fluids which 
bathe it, may eventuate in a sloughing form of ulceration, 
and, it may be, in perforation of its walls. In this way a 
dyspeptic typhilitis, simple enougli in its primary character, 
may eventually produce important and possibly grave 
results. That the occurrence of a marked catarrh in the 
ercum should induce a tendency to its recurrence is but 
what we might expect when reasoning from an experience 
of this morbidity in other situations. That inflammatory 
trouble in the cecal region does follow severe muscular 
exertion I have good knowledge, for I have thus been a 
sufferer. 

The discussion of the influence of chill, of indigestion, 
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and of muscular exertion leaves this matter of etiology 
but half considered, for there remains this even more 
important relation, the possible results attendant upon the 
presence of concretions and foreign bodies in the vermiform 
appendix. The mention of these pathological facts will 
best indicate them. Toft* claims to have discovered disease 
of the appendix in 110 out of 300 post-mortem examinations 
made upon the bodies of persons dying between the ages of 
twenty and seventy (a large number of them showing traces. 
of past and present inflammation), and that ulceration 
existed in 5 per cent. of all bodies examined. Matterstock,® 
in 169 fatal cases of perforating appendicitis, found fecal 
concretion present in 53 per cent. and foreign bodies in 
12 per cent. With evidence like this, the importance of 
which is increased by the fact to which I have already made 
reference, that ulceration may exist independently of any 
obstruction in the canal of the appendix, it is impossible to 
escape the conclusion that a very considerable proportion of 
cases of peri-typhlitis are due to perforation of that body, and 
that in a certain number of them—greater, may be, than we 
reckon—nature fails through force of adverse circumstances 
to form a protective barrier of lymph, and a general and 
rapidly fatal peritonitis ushers in an illness which quickly 
ends a vigorous life. Fortunately this is the rarer event ; 
more frequently the ae which mark the occurrence 
of perforation are those characteristic of peri-typhlitis, but 
with some possible differences in their expression which it 
seems well to emphasise. 

Of all the indications which note the advent of inflamma- 
tion, there is none so striking as that of pain, and there is, 
may be, no situation in which this is more strongly pro- 
nounced than when the great sac of the peritoneum is 
involved. This is exemplified when perforation occurs, for 
although the pain attendant upon typhiitis and peri-typhlitis. 
may be, and is at times, severe, it is neither so sudden in its 
onset nor so agonisingly acute. The way in which in some 
instances it doubles up the patient and changes the aspect 
of the face is strong proof of this. It makes its appearance 
suddenly and acutely ; it is not heralded by the premonitory 
cramp-like feeling and dull aching which often immediately 
precede its coming on in the other form of inflammation in 
the iliac region, and it has, as its usual accompaniments, 
vomiting, and probably rigors. The situation of the pain 
is in many instances fixed at a distance from its true point 
of origin. It may be referred to the epigastrium, to the 
neighbourhood of the umbilicus, or to the left iliac fossa. 
That this is apt to lead to errors in diagnosis is well reco- 
gnised, but as in most cases a limited local inflammation 
must have preceded rupture, careful examination will at 
times elicit a measure of tenderness in the cecal region, and 
thus aid in differentiation. 

The relation which this sudden pain bears to the taking 
of food is of moment. In four cases, of which the notes are 
mine, intense pain made its a rance within a very short 
time of a meal, and I believe that the fact that, as the cavity 
of the appendix is usually filled with mucus, the secretion of 
its lining surface, an out-pouring of this, probably occurring 
coincidentally with the commencement of digestion, may ex- 
plain the sudden giving way of a limiting layer of very thin 
tissue. A clinical observation lends some support to this idea 
because we know that in cases of czecal cancer severe pain 
in the seat of the disease is apt to appear immediately after 
food has been taken, thus pointing to the existence of an 
intimate relationship between somewhat distant parts of the 
alimentary system. Yet another point in the history of 
pain is that in a proportion of cases it will be found, on 
careful inquiry, that attacks of a similar kind, less severe 
in character, have occurred previously ; and it is likely that 
the acquisition of the knowledge that fruit seeds may have 
been inadvertently swallowed, or that attacks of gall-stones 
have occurred, may help to strengthen the diagnosis of a 
perforative appendicitis I refer to gall-stones because in 
a case upon which I was called upon to operate, and which 
was under the care of Dr. Lockie and Mr. Brown, the 
former gentleman not only diagnosed the occurrence of per- 
foration of the appendix, but expressed the opinion that, in 
view of the patient’s history, an impacted gall-stone pro- 
bably lay at the root of the mischief, and this opinion we 
were enabled to verify. 

When once developed, the pain accompanying perforation 
is more persistent and acute than in the simple cases, and 





4 Quoted by Fitz, International Journal of Medical Sciences, 
No. clxxiii. (new series), p. 324. 
5 Fitz: op. cit., p. 326. 
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the vomiting may be, as in one case detailed, continuous. 
Vomiting occurring in this way is, as far as experience 
serves me, quite unusual when there is no gross lesion. It 
not unfrequently takes place at the time of onset, and it 
may reappear at intervals, but it is not generally continuous. 
As a necessary accompaniment of pain there is tenderness 
on pressure, and as this is localised, or elicited over a wide 
area, so may we reckon the severity of the existing inflam- 
mation. Acute general tenderness following the onset 
would probably point to a widely spread involvement of the 

ritoneal sac; and sudden increase in its area, notable 

ours or days after the primary pain, that leak had 

taken place trom the portion encysted, and that a universal 
peritonitis was being lighted up. With pain and with 
tenderness there is in most inflsmmations rise of tempera- 
ture, and so there is here; but whereas in typhlitis and peri- 
typhlitis proper this usually ranges between 101° and 103° 
or 104° (and the range of temperature is high according to 
the severity of the attack), where the escape of fevcian 
matter or of acrid effusion lies at the root of the morbid 
process, the average temperature is not much, if at all, 
above 101°. I have made a careful analysis of a number of 
reported cases in addition to those whose records I possess, 
and I have found that in most of them the temperature did 
not reach 100°4° as its maximum point. 

It is possible that in a certain number of instances the 
very rapid development of the iliac tumour may mark per- 
foration. In the case of M. H—— it was well dorchael at 
the end of twenty-four hours, and a sudden diminution in its 
fulness was one of the events which pointed the story of its 
rupture. True it is that the sufferer was but in her child- 
hood—a period of life in which peritonitis is ever quickly 
developed,—and so with her it may have been the existence 
of this vital tendency, more than the cause which gave it 
origin, that brought the pathognomonic feature of peri- 
typhlitis into premature existence. Be this as it may, the 
very rapid development of this tumour formation would in 
future render me more alive to the fact that perforation had 
probably occurred. 

Age and sex have an important influence in the discussion 
of those cases which depend upon perforation. In adolescent 
male life it is most frequently seen: after forty it is un- 
common; and in women at any age it is rather rare. In the 
years of childhood there are many sufferers, and in them 
especially may its beginning and its march be insidious. I 
have seen it recognised by one feature only—that of the 
child walking in a bent position, and crying when making 
the effort; this, and the existence of anorexia alone, leading 
to the recognition of a well-marked peri-typhilitic effusion, 
which underwent a suspiciously slow resolution. Useful as 
the rule is to examine with care the right iliac fossa in every 
case of abdominal pain in which the cause is not evident 
elsewhere, it is strikingly so in early life; for I have a belief 
that in some of the cases in which death has rapidly suc- 
ceeded symptoms of acute peritonitis there has been in 
existence previously a latent peri-czecal effusion. 

By an anatomical peculiarity—the attachment of its 
mesentery to the pelvic brim—the appendix may be pendent 
in the cavity of the pelvis. Should, in these circumstances, 
appendicitis occur, its Jocal manifestation will then become 

ow there will probably be no tumour in the iliac fossa. 

have seen, I believe, one such case in which all the previous 
history and the acute symptoms of Save existed, 
with pronounced iliac tenderness and fulness below the level 
of Poupart’s ligament, and where, through bimanual exami- 
nation, a mass of phlegmon could be detected very high up 
in the pelvis lying in the direction of the right acetabulum. 
The lady had no previous history of any pelvic harm, 
although she had that of recurring pain in the iliac fossa. 
The illness, which began with singular severity, occurred 
after a sudden muscular effort, and the mode of disap- 
pearance of the pelvic swelling, coupled with the gravity 
of her sufferings, made me incline to the diagnosis of an 
appendicitis, probably perforative in its nature. I mention 
the case now as indicating the necessity in some instances 
of suspected appendicitis of a pelvic exploration through 
the vagina or the rectum, for, apart altogether from the 
difficulties which may attend the diagnosis of peri-typhlitic 
harm from that of various other abdominal ailments, it is 
of the highest moment that no method of examination 
should be left untried by which it may be ible to deter- 
mine early the existence of perforation of the appendix. 

Given, then, a case in which with a previous history of 
recurrent iliac pain there is an attack of intense pain in the 





abdomen, having, it may be, close association with the 
taking of food, attended by vomiting, and probably rigor, 
with very early tenderness on pressure in the cecal region, 
and a sense of resistance with modified dulness on percus- 
sion, with comparatively little febrile reaction, and with the 
formation of a distinct and very tender tumour in the iliac 
fossa, what is the wisest plan of treatment to follow? That 
in acertain proportion of cases in which perforation has 
occurred recovery has attended the judicious use of opium 
in association with rest, postural oak alimen , there can 
be no doubt; but as these form the small minority, and the 
dread dangers pertaining to an attack of general peritonitis, 
which must be suppurative in its character, are always 
present as a sequence of these lesions, it seems that through 
surgical procedure alone can safety best be found. It was 
no doubt knowledge gained as a pathologist that made 
Mahomed advise, as he did a many years ago, the 
incision of the appendix or its removal in cases of recurrent 
peri-typhlitis, for he argued that, as the presence of a con- 
cretion was the usual exciting cause, it was only through 
its removal that relief and safety could be found. And now 
Mr. Treves is following in the same lines, and has recently 
demonstrated how thoroughly practical and successful the 
procedure may prove.® But the originator of this form of 
treatment and the surgeon who has lately carried it out 
have associated it with a condition of quiescence in the local 
state, and when therefore it is not only, may be, more pos- 
sible to determine the true cause of the attacks, but when, 
in the absence of inflammatory harm, there is a surer pro- 
spect of success. The great obstacle to early and successful 
treatment in the cases we are considering lies in the 
difficulty of a certain diagnosis, for, could this be surely 
determined, there is no surgeon who would for a moment 
hesitate as to his course of action. Should the attack 
begin, as a percentage of them do, by signs of collapse 
and early general peritonitis, then the rule should be 
that, after the patient has somewhat rallied, the abdomen 
should be opened, the seat of the lesion sought for, and, 
after this has been dealt with, the cavity thoroughly 
cleansed and, if necessary, drained. When, on the other 
hand, the mode of invasion is that of a dangerous peri- 
typhlitis, we must, I take it, in the beginning at least, wait 
and watch. General peritonitis appears most frequently 
from the second to the fourth day, and with evidence of its 
advent hesitation and doubt should disappear. If, after 
the third day from the as twee of the illness there should 
be any detectable sense of fluctuation in the tumour, or the 
existence of pus be determined by the use of the aspirator 
needle, then again the way is clear and incision is impera- 
tive. Any gradual extension in the area of abdominal 
tenderness should increase our anxiety and watchfulness, 
for the peritoneal sacmay be involved throughaslowly spread- 
ing fllbeanation as well as through a sudden conflagration. 
The importance of this watchfulness is dictated by the know- 
ledge that a large proportion of all such cases perish with- 
in the first week of their illness, and that the value of 
timely action, ever precious in the treatment of acute 
disease, is greatly enhanced when the race with death is so 
close a one. Fitz,’ who has written with much ability and 
authority on this subject, inclines to think that operation 
should not be delayed beyond the third day; but in this 
opinion it is not quite easy to acquiesce. At that date we 
may still, despite all care, be in some doubt as to the true 
nature of the case, and I cannot therefore believe that, with 
constant and unrelaxing observation, and in the absence of 
any evidence of spreading peritonitis, further delay should 
seriously compromise the chances of recovery. e cannot 
always then be able to discover the presence of pus; the 
adhesions, upon the existence and the importance of which® 
Mr. Willard Parker lays such stress, can hardly yet be 
fully developed, and the peritoneal cavity safely shut off ; 
while the p can) of rupture is then, as he believes, but 
beginning to be imminent. Between the fifth and the 
twelfth day Parker regards incision as practicable, safe, 
and justifiable, and he well points his contention by 
the fr t that success attended three out of four cases 
him. The advan in 


submitted to operation b 
delay, when it is permissible—for I would not advise or 


follow it in every case (the record of M. H—— teaches 
this),—is that you have an encysted abscess which can 
be freely opened, in the cavity of which lies the diseased 
organ with which we have to deal, and the whole con- 


6 THe LANCET, July 18th, 1888, p. 322. 7 Ibid. 
8 New York Medical Record. 1817, vol. ii., p. 25. 








MR. A. NEVE ON SUPRAPUBIC LITHOTOMY. 


[SEPT. 29, 1888, 








dition of which permits of the satisfactory employment of 
antiseptics. I have operated with success on the ninth day 
after the occurrence of perforation, and that this success 
was largely due to the manner in which the general peri- 
toneal cavity was sealed I have no doubt. When there is 
suspicion that leakage from the dae peti cyst has 
already occurred (and the occurrence of tenesmus may aid 
in indicating this) immediate operation is a necessity. As to 
the manner in which this should be carried out, the condition 
with which we are dealing should determine. 

Early operation, whether demanded by intra-peritoneal 
rupture, by slower extension, or by leakage from the abscess 
sac, can best be managed by a median incision supplemented 
by one in the iliae region. By this means irrigation of the 
peritoneum can be thoroughly carried out, and the local 
condition satisfactorily dealt with. When it is determined 
to operate before the formation of strong adhesions, say 
within the first five days, I believe that direct incision over 
the tumour, with careful cleansing and separation of the 
adherent intestines (for pus may lie in their folds), the 
examination of the cecum and the appendix, and the 
thorough cleansing of the parts, followed, if necessary, by 
free drainage, will be very satisfactory. When abscess 
formation has fully declared itself, I have found that a 
free incision made as for ligature of the common iliac 
artery, and long enough to admit of an examination uf the 
arts concerned, followed by wanes irrigation and 
drainage, give satisfactory results. low valuable early 
operative treatment in one form or other is, the post- 
mortem records of many cases of pyemia clearly establish. 
Free incision may not only save a life which is in imminent 
jeopardy at the time at which it is made, but in it alone 
ies escape from dangerous sequel. Surgery has in late 
years done much to add to the measure of human life, and 
it has been enabled to do this largely through increase in 
our diagnostic skill. When this is so developed that per- 
forative appendicitis can be at once recognised, then the 
quickly witening field will grow broader, and one other 
condition, which in the past has too often had the saddest 
issues, will in future by its records serve to point another 
lesson as to the increasing value of our art. 

Carlisle. 
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THE position and value of suprapubic lithotomy is still 
sub judice, and will probable remain so for several years. 
We can hardly estimate either from the small contributions 
supplied by numerous operators. When surgeons shall be 
able to report their suprapubic lithotomies by the score, 
and contrast them with an equally wide experience of other 
methods treated under the same conditions, then we shall 
have advanced within measurable distance of judging the 
operation “ve from personal bias and other misleading 
elements. In the meantime, it is a duty to report the few 
eases that one has had. From the first I took a keen 
interest in the subject, and practised Petersen’s modifica- 
tion early in 1884, when, as far as I know, no English cases 
had been reported. In the autunin of that year I published 
an article on the subject in the Jndian Medica) Gazette. 
I have up to date had six cases, varying considerably in 
their nature ; of these one ended fatally. They were as 
follows. 

CASE 1 (1884).—R , aged forty. A small uric acid cal- 
eulus diagnosed. As the lithotrite was being repaired litho 
tomy had to be performed. I injected twelve ounces into the 
bladder, stuffed the rectum with a large plug of lint, and 
dissected down on to the anterior surface of the bladder, 
incised it, and removed a calculus of the size of a large 
filbert, weight ldr. 20gr. I stitched the bladder walls at two 
points, and also closed the abdominal wound. A few dro 
of urine came by the wound for a day or so, and then stopped ; 
asmall quantity of pus collected behind the wound, then 
escaped, and a few drops were pressed out daily; at the end 
of three weeks this stopped, but the sinus did not close till 
the end of amonth. Stay in hospital forty-three da 

CASE 2 (1885).—A——, aged twenty-five. The bladder 





was injected with twelve ounces and the rectal bag was. 
equally distended. After incising the skin, I inserted a 
curved, sharp-pointed bistoury about one inch and a half 
above the sabes and, entering the bladder, cut down to that 
bone, inserting my finger and forceps as I withdrew the 
knife, and removed a uric caleulus weighing loz. 1dr. Thus 
performed, the operation itself was as prompt as the perineal 
method; the peritoneum was not seen; and no bleedin 
ensued. I put three deep stitches through the bladder an 
muscles, leaving the skin open. The man suffered for two 
days from violent, even dangerous, hiccough; but the wound 
progressed very favourably; in a week it was merely a fine 
sinus through which urine escaped when he micturated. 
This closed in about a say ee more. The patient was 
thirty-four days in the wards, but for the last three weeks 
was going about in perfect health. 

CASE 3 (1886).—S——, aged about twenty-five. The pre- 
liminaries were as above, except that only nine ounces were 
injected into the rectal bag. I dissected p Pan to the bladder 
in the usual manner. The peritoneum was not seen. 
After removing the calculus, an oxalic acid one, weighing 
134dr. and the size of a bantam’s egg, I made a bouton- 
niére incision in the perineum and inserted a tube in the 
bladder; then stitched the bladder walls. In spite of the 
tube and the stitches, most of the urine came by the 
abdominal wound. For two days the patierit had fever 
ranging from 101° to 103°. The opening, however, closed 
very rapidly, and on the twenty-first day was quite closed, 
and the patient went home. The boutonniére incision, being 
useless, was allowed to heal on the fourth or fifth day. 

CASE 4 (1887). — S——, aged forty-five. From this 
patient in 1883 I removed a 7oz. calculus, measuring 9 in. 
in circumference, by a double lateral perineal incision. He 
returned on March 23rd, 1887. The whole bladder seemed 
full of stone and grit. With some difficulty a few ounces 
of fluid were injected, and the rectum distended. In dis- 
secting down, the peritoneum was seen and drawn aside. 
With much difficulty, on account of adhesion to the bladder 
walls, a large calculus 4in. long by 3 in. thick, and irregularly 
pear shaped, was removed, The bladder walls had to be 
scraped, but the grit could not be removed. With Dr. E. F. 
Neve’s help I stitched the bladder margins to the muscles, 
partly closed the wound, and inserted a large drain 
tube. The fragments weighed 4$0z. In three days he 
began to get better, and the urine became less offensively 
ammoniacal. He remained seven weeks in the hospital, and 
improved in every way. The wound entirely closed, and the 
urine became more normal. He was treated for some time 
with one drachm of boracic acid a day in a quantity of 
water. This set up very great pain in the kidneys, and had 
to be stopped. The wound, except a small sinus, healed in 
less than ten days; slight superficial ulceration afterwards. 
occurred. 

CASE 5.—Atma R , aged forty. This was a stout, 
well-to-do Hindu. The stone was not large, but was not 
freely movable in the bladder; this prevented lithotrity 
being performed. The bladder was injected, and the rectal 
bag di ated as usual. There was nothing unusual about the 
operation. The stone (14 in. by 1 in.) was fixed in a suleus, 
but was easily removed. The bladder incision was closed 
by stitches, and the upper margin of the abdominal wound 
also. A large tube was inserted. For several days the 
patient did very well. He then had fever, apparently 
malarial ; and the abundant fat about the wound began to 
slough. Fourteen days after the operation some of the 
urine began to come per urethram. The patient then had 
diarrhea, which his friends concealed from the hospital 
attendants. He daily got weaker, and suddenly the whole 
subeutaneous tissue of the penis became infiltrated with 
urine, and sloughed. He was removed by his friends, and 
died a few days later, about three weeks after the operation. 

CASE 6. — M , aged twenty-five, has suffered from 
symptoms of stone for‘seven or eight years, and has re- 
peatedly been to hospitals in the Punjab, but at none was 
any caleulus discovered. On sounding, a stone of large 
size was struck. The operation was performed, with my 
assistance, by my house surgeon. The bladder and rectum 
being distended, a dissection was made above the 
during its pro the fastening on the penis loosened, and, 
unperceived, the fluid escaped, leaving the bladder nearly 
empty. Thus the peritoneum came in ight —-scompaiaee 
indeed, the whole wound ; it was on the point of being 
incised when I discovered the mistake. The bladder being 
reinjected, we saw the peritoneum gradually drawn upwards 
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until it could be hooked on one side, exposing the bladder. 
A very large incision was required for the passage of the 
stone, which weighed 4 oz. 5 dr., and measured in cireum- 
ference 74 in. by 6}in. It was so smooth and hard that 
the forceps did not grasp it. I removed it with the scoop 
and by pressure from the rectum. The bladder wound was 
partially closed, and also the upper part of the abdominal 
wound. Theoperation was performed onJune 17th. Although 
emaciated to a degree, he daily improved for a fortnight, 
the urine all flowing by the wound. After July 5th he 
had fever, and ten days later was reduced to death’s door, 
with a huge chasm in the site of the wound, diarrheea, and 
daily fever. On the day of my return, after a few days’ 
absence, the diarrhzea was arrested, and again slow improve- 
ment began. Peptonised foods were given, and quinine and 
resorcin administered. The wound granulated up, and finally 
healed by August 6th. It left him, however, very weak, 
although convalescent. 

Remarks.—Few conclusions can be drawn from so few and 
varied cases. For Cases 4 and 6 the suprapubic method was 
doubtless the best; there was diffieulty in removing the 
stone, even with free access to it. At the same time, in 
Case 4 a still larger stone had been previously removed by 
the perineum, and doubtless this could have been thus 
dealt with. This was the only case in which the peri- 
toneum was visible in the wound. The hiccough in Case 2 
was probably due to over-distension of the bladder or rectum, 
or both; on subsequent occasions I have not injected more 
than nine ounces into the rectum. From Cases 5 and 6 it 
appears that the chief danger is derived from the fatty and 
fascial structures in front of the bladder. If the patient is 
very stout or is very weak, these tissues are apt to break 
down, and even if they do not do so primarily, at any 
check in the progress of recovery the granulations may 
begin to give way, and there is danger of sloughing, 
extravasation of urine, putrid absorption, &c. This is due 
simply to the bladder draining through the wound. Can 
this be prevented? A catheter does not appear to act 
efficiently. By its syphon action it empties the bladder, 
but does not again act until the bladder is full—that is 
to say, till the urine is on a level with the highest 
point of the catheter and a syphon action is again 

as in the intermittent springs of Derbyshire. 


set up, 

The Piadder may, indeed, be drained through a small 
rineal incision with a tube in the bladder; but the same 

incision slightly enlarged would suffice for small stones, so 


why complicate it with a suprapubic wound? For large 
stones it appears to me that such a combination is advisable. 
Finally, cannot the bladder wound be primarily closed? In 
all my cases I have aimed at doing so, but in none have 
obtained complete union. This is chiefly owing to the diffi- 
culty of suturing the flaccid bladder walls through a deep 
small incision. Yet there is no doubt that it is practicable. 
In my next case I shall proceed as follows :—After exposin 
the surface of the distended bladder, before incising it, 
shall pass long silk sutures on the Lembert principle ; that 
is, having fixed a line of incision, I shall enter the needle 
half an inch outside it, bring it out one line outside it, cross 
over to the other side, leaving a long end and a long loo 
over the site of the wound, re-enter it one line outside, an 
bring it out half an inch outside, again leaving a long end. 
The sutures should not include the mucous coat. I think 
with three stitches to the inch (remembering how the wound 
contracts) the incision in the bladder ought to be thoroughly 
closed. Having applied all the stitches, an assistant would 
draw the central a s aside and hold up the bladder by 
them and the ends. The incision would then be made and 
the stone withdrawn. The stitches would then require careful 
arranging and ligaturing. The bladder should be distended, 
to test the security of the suturing. The abdominal wound 
might then be closed, with a small drainage tube left in, 
and the catheter be tied in or passed every few hours. 
However the details may require modifying, I am sure that 
the principle is sound—to aim at primary union of the 
vesical wound ; and that the sutures can best be applied 
before the bladder has been incised. If primary union or 
something akin to it can be attained, then the supra- 
pubic operation will be on a par, to say the least, even 
with the small median perineal incision ; but, unless it 
oceurs, the suprapubic incision is attended by many 
dangers and by protracted healing, and is not likely to 
continue in favour with the majority of surgeons, except in 
the case of quite the largest class of stone. 
Kashmir 


MR. F. M. SANDWITH ON SUPRAPUBIC LITHOTOMY. ’ 


(Serr. 29, 1888. 615 





SUPRAPUBIC LITHOTOMY. 
By F. M. SANDWITH, M.R.C.S., 


HONORARY SURGEON, KASR-EL-AINI HOSPITAL, CAIRO, 


ON 


CHILDREN in Egypt become the possessors of calculi in 
their bladders at a very early age. Lately, for instance, 
I performed lateral lithotomy on a boy, aged eighteen 
months, whose calculus weighed 201 grains. The following 
case is that of a boy whose symptoms commenced at two 
years of age with itching of the penis and anus. 

A——, an Egyptian, aged six, was admitted into the 
Kasr-el-Aini Hospital from the out-patient room with a 
history of great pain at night, difficult urination and mucous 
discharge, but never blood from the urethra. His penis 
was abnormally developed, while that of other boys of his 
age in the hospital measured only li in. It appeared that 
a year previously a native doctor had removed with forceps 
a small stone from the meatus of the penis. 

On May 13th, 1888, I performed suprapubic lithotomy. 
The boy nearly died under chloroform before the operation 
was begun, but afterwards took a mixture of ether and 
chloroform fairly well. This is an oe instance, for 
Egyptians usually take chloroform without any difficulty. 
The rectum was distended by an indiarubber ball, which 
was filled with water by a tube attached to it; the bladder 
was filled with a solution of boracic acid and the penis 
ligatured by tubing. An incision about two and a half inches 
long was made reaching to the symphysis pubis; the peri- 
toneum was not seen; the bladder, when reached, was fixed 
with a hook, and the stone, weighing 162 grains, was easily 
extracted with ordinary dressing forceps. .Two wire sutures 
were used for the upper part of the wound, and no drainage 
tube or catheter was employed. 

May 14th: Vomiting yesterday after chloroform. Is now 
thirsty. Sucks ice. agus white. Lies on his side, and 
urine dribbles from the wound. Temperature 98°6°.— 
15th: Constipation. Bronchitic rales at both bases of the 
lungs. Temperature 102°2°; pulse 150; respiration 40. 
Ordered enema, and ipecacuanha mixture for cough.— 
16th : Tongue white and moist. Cough better. Tempera- 
ture 100°4° A.M., 101° P.M.; pulse 120; respiration 34. 
Wound looks healthy. Never pain or tenderness in abdo- 
men.—17th: Ordered enema. Feels hungry. Temperature 
100°4° A.M., 101° P.M.; pulse 144; respiration 26.—18th: 
Bronchitic rales still present. Temperature 101°2° A.M., 
101°8° P.M.; pulse 136; respiration 28.—20th (eighth day) : 
Sutures removed. Upper part of wound united, and lower 
part healthy. Temperature 99°4° A.M., and 99°2° P.M. ; 
pulse 120; respiration 32.—24th (twelfth day): A few dro 
of urine from penis for the first time. Temperature 102°, 
in consequence of pain in a carious tooth and tonsillitis ; 
pulse 128; respiration 32.—26th: Urinates now by penis and 
wound. Temperature 99°; pulse 98; respiration 32,.— 
28th: Urine from penis only. Cotton-wool dressing on 
wound quite dry since yesterday. Wound quite superficial 
now.—June Ist (twentieth day): Wound healed, and child 
running about ward. To go home. s } 

The fever and other disquieting symptoms in this case 
were not in any way the result of the surgical wound, 
though, perhaps, due to the anzsthetic. 

Five other cases of suprapubic lithotomy have been done 
in this hospital during the last twelve months. Mr. Milton’s | 
first case was that of an old man, from whom a large stone 
was removed, but the operation was immediately followed 
by complete suppression of urine and death. At the 
necropsy sixteen calculi were found in the two kidneys 
and both ureters were blocked by them. His secon 
case was that of a boy aged four, in whom rectal ex- 
amination discovered the presence of a soft tumour. On 
opening the bladder on May 4th two small polypi were 
removed. A month later urine still flowed involuntarily 
from the penis and the wound, but at the end of two 
months and a half the boy was discharged cured. The 
third case operated on by a native coll e was on & 
middle-aged man on April 28th. The stone weighed 
7}0z., and the patient was discharged cured on June 
25th The remaining two cases were operated on by 
another native surgical colleague, without distension of 
the rectum. The stones were large, and caused some 
bruising during extraction. One man had a stone removed 





by suprapubic operation, and left the hospital with a 
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dition of which permits of the satisfactory employment of 
antiseptics. I have operated with success on the ninth day 
after the occurrence of perforation, and that this success 
was largely due to the manner in which the general peri- 
toneal cavity was sealed I have no doubt. When there is 
suspicion that leakage from the lymph-formed cyst has 
already occurred (and the occurrence of tenesmus may aid 
in indicating this) immediate operation is a necessity. As to 
the manner in which this should be carried out, the condition 
with which we are dealing should determine. 

Early operation, whether demanded by intra-peritoneal 
rupture, by slower extension, or by leakage from the abscess 
sac, can best be managed by a median incision supplemented 
by one in the iliac region. By this means irrigation of the 
peritoneum can be thoroughly carried out, and the local 
condition satisfactorily dealt with. When it is determined 
to operate before the formation of strong adhesions, say 
within the first five days, I believe that direct incision over 
the tumour, with careful cleansing and separation of the 
adherent intestines (for pus may lie in their folds), the 
examination of the excum and the appendix, and the 
thorough cleansing of the parts, followed, if necessary, by 
free drainage, will be very satisfactory. When abscess 
formation has fully declared itself, I have found that a 
free incision made as for ligature of the common iliac 
artery, and long enough to admit of an examination of the 

arts concerned, followed by ~~“ irrigation and 
drainage, give satisfactory results. Tow valuable early 
operative treatment in one form or other is, the post- 
mortem records of many cases of pyzemia clearly establish. 
Free incision may not only save a life which is in imminent 
jeopardy at the time at which it is made, but in it alone 
ies escape from dangerous sequelae. Surgery has in late 
ears done much to add to the measure of human life, and 
it has been enabled to do this largely through increase in 
our diagnostic skill. When this is so developed that per- 
forative appendicitis can be at once recognised, then the 
quickly wilusiee field will grow broader, and one other 
condition, which in the past has too often had the saddest 
issues, will in future by its records serve to point another 
lesson as to the increasing value of our art. 

Carlisle. 
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SIX CASES OF SUPRAPUBIC LITHOTOMY. 
By ARTHUR NEVE, F.R.C.S. &e., 


SENIOR SURGEON TO C.M.S. MISSION HOSPITAL, KASHMIR, 


THE position and value of suprapubic lithotomy is still 
sub judice, and will probable remain so for several years. 
We can hardly estimate either from the small contributions 
supplied by numerous operators. When surgeons shall be 
able to report their suprapubic lithotomies by the score, 
and contrast them with an equally wide experience of other 
methods treated under the same conditions, then we shall 
have advanced within measurable distance of judging the 
operation apart from personal bias and other misleading 
elements. In the meantime, it is a duty to report the few 
cases that one has had. From the first I took a keen 
interest in the subject, and practised Petersen’s modifica- 
tion early in 1884, when, as far as I know, no English cases 
had been reported. In the autumn of that year I published 
an article on the subject in the Jndian Medica) Gazette. 
I have up to date had six cases, varying considerably in 
their nature ; of these one ended fatally. They were as 
follows. 

CASE 1 (1884).—R , aged forty. A small uric acid cal- 
eulus diagnosed. As the lithotrite was being repaired litho 
tomy had to be performed. [injected twelve ounces into the 
bladder, stuffed the rectum with a large plug of lint, and 
dissected down on to the anterior surface oF the bladder, 
incised it, and removed a calculus of the size of a large 
filbert, weight 1dr. 20gr. I stitched the bladder walls at two 
points, and alsoclosed the abdominal wound. A few drops 
of urine came by the wound for a day or so, and then stopped ; 
asmall quantity of pus collected behind the wound, then 
escaped, and a few drops were pressed out daily; at the end 
of three weeks this stopped, but the sinus did not close till 
the end of a month. Stay in hospital forty-three days. 

CASE 2 (1885).—A——,, aged twenty-five. The bladder 





was injected with twelve ounces and the rectal bag was. 
equally distended. After incising the skin, I inserted a 
curved, sharp-pointed bistoury about one inch and a half 
above the pubes, and, entering the bladder, cut down to that 
bone, inserting my finger and forceps as I withdrew the 
knife, and removed a uric caleulus weighing loz. ldr. Thus 
performed, the operation itself was as prompt as the perineal 
method; the peritoneum was not seen; and no bleedin 
ensued. I put three deep stitches through the bladder oat 
muscles, leaving the skin open. The man suffered for two 
days from violent, even dangerous, hiccough; but the wound 
progressed very favourably; in a week it was merely a fine 
sinus through which urine escaped when he micturated. 
This closed in about a fortnight more. The patient was 
thirty-four days in the wards, but for the last three weeks 
was going about in perfect health. 

CASE 3 (1886).—S——, aged about twenty-five. The pre- 
liminaries were as above, except that wy d nine ounces were 
injected into the rectal bag. I dissected down to the bladder 
in the usual manner. he peritoneum was not seen. 
After removing the calculus, an oxalic acid one, weighing 
134dr. and the size of a bantam’s egg, I made a bouton- 
niére incision in the perineum and inserted a tube in the 
bladder; then stitched the bladder walls. In spite of the 
tube and the stitches, most of the urine came by the 
abdominal wound. For two days the patierit had fever 
ranging from 101° to 103°. The opening, however, closed 
pis | rapidly, and on the twenty-first day was quite closed, 
and the patient went home. The boutonnieére incision, being 
useless, was allowed to heal on the fourth or fifth day. 

CASE 4 (1887). — S——, aged forty-five. From this 
patient in 1883 I removed a 7oz. calculus, measuring 9 in. 
in cireumference, by a double lateral perineal incision. He 
returned on March 23rd, 1887. The whole bladder seemed 
full of stone and grit. With some difficulty a few ounces. 
of fluid were injected, and the rectum distended. In dis- 
secting down, the peritoneum was seen and drawn aside. 
With much difficulty, on account of adhesion to the bladder 
walls, a large calculus 4in. long by 3 in. thick, and irregularly 
pear shaped, was removed. ‘The bladder walls had to be 
seraped, but the grit could not be removed. With Dr. E. F. 
Neve’s help I stitched the bladder margins to the muscles, 
partly closed the wound, and inserted a large drainage 
tube. The fragments weighed 4$0z. In three days he 
began to get better, and the urine became less offensively 
ammoniacal. He remained seven weeks in the hospital, and 
improved in every way. The wound entirely closed, and the 
urine became more normal. He was treated for some time 
with one drachm of boracie acid a day in a quantity of 
water. This set up very great pain in the kidneys, and had 
to be stopped. The wound, except a small sinus, healed in 
less than ten days; slight superficial ulceration afterwards 
oceurred. ’ 

CAsE 5.—Atma R , aged forty. This was a stout, 
well-to-do Hindu. The stone was not large, but was not 
freely movable in the bladder; this prevented lithotrity 
being performed. The bladder was injected, and the rectal 
bag di ated as usual. There was nothing unusual about the 
operation. The stone (14 in. by 1 in.) was fixed in a sulcus, 
but was easily removed. The bladder incision was closed 
by stitches, and the upper margin of the abdominal wound 
ye A large tube was inser For several days the 
patient did very well. 
malarial ; and the abundant fat about the wound 
slough. Fourteen days after the ne gacr some of the 
urine began to come per urethram. The patient then had 
diarrhea, which his friends concealed from the hospital 
attendants. He daily got weaker, and suddenly the whole 
subeutaneous tissue a the penis became infiltrated with 
urine, and sloughed. He was removed by his friends, and 
died a few days later, about three weeks after the operation. 

CASE 6. — M——, aged twenty-five, has suffered from 
symptoms of stone for‘seven or eight years, and has re- 
pane been to hospitals in the Punjab, but at none was 
any calculus discovered. On sounding, a stone of large 
size was struck. The operation was performed, with my 
assistance, by my house surgeon. The bladder and rectum 
being distended, a dissection was made above the pubes ; 
during its pro: the fastening on the penis loosened, and, 
unperceived, the fluid escaped, leaving the bladder nearly 
empty. Thus the peritoneum came in sight—occupying, 
indeed, the whole wound ; it was on the point of co 
incised when I discovered the mistake. The bladder being 
reinjected, we saw the peritoneum gradually drawn upwards 


He then had fever, apparently 


gan to 
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until it could be hooked on one side, exposing the bladder. 
A very large incision was required for the passage of the 
stone, which weighed 4 oz. 5 dr., and measured in cireum- 
ference 74 in. by 6}in. It was so smooth and hard that 
the forceps did not grasp it. I removed it with the scoop 
and by pressure from the rectum. The bladder wound was 
partially closed, and also the upper part of the abdominal 
wound. Theoperation was performed onJune 17th. Although 
emaciated to a degree, he daily improved for a fortnight, 
the urine all flowing by the wound. After July 5th he 
had fever, and ten days later was reduced to death’s door, 
with a huge chasm in the site of the wound, diarrhcea, and 
daily fever. On the day of my return, after a few days’ 
absence, the diarrhea was arrested, and again slow improve- 
ment began. Peptonised foods were given, and quinine and 
resorcin administered. The wound granulated up, and finaliy 
healed by August 6th. It left him, however, very weak, 
although convalescent. 

Remarks.—Few conclusions can be drawn from so few and 
varied cases. For Cases 4 and 6 the suprapubic method was 
doubtless the best; there was diffienlty in removing the 
stone, even with free access to it. At the same time, in 
Case 4 a still larger stone had been previously removed by 
the perineum, and doubtless this could have been thus 
dealt with. This was the only case in which the peri- 
toneum was visible in the ale 4 The hiecough in Case 2 
was probably due to over-distension of the bladder or rectum, 
or both; on subsequent occasions I have not injected more 
than nine ounces into the rectum. From Cases 5 and 6 it 
appears that the chief danger is derived from the fatty and 
fascial structures in front of the bladder. If the patient is 
very stout or is very weak, these tissues are apt to break 
down, and even if they do not do so primarily, at any 
check in the progress of recovery the granulations may 
begin to give way, and there is danger of sloughing, 
extravasation of urine, putrid absorption, &c. This is due 
simply to the bladder draining through the wound. Can 
this prevented? A catheter does not appear to act 
efficiently. By its syphon action it empties the bladder, 
but does not again act until the bladder is full—that is 
to say, till the urine is on a level with the highest 
point of the catheter and a syphon action is again 
set up. as in the intermittent springs of Derbyshire. 
The bladder may, indeed, be drained through a small 

rineal incision with a tube in the bladder; but the same 
incision slightly enlarged would suffice for small stones, so 
why complicate it with a suprapubic wound? For large 
stones it appears to me that such a combination is advisable. 
Finally, cannot the bladder wound be primarily closed? In 
all my cases I have aimed at doing so, but in none have 
obtained complete union.. This is chiefly owing to the diffi- 
culty of suturing the flaccid bladder walls through a deep 
smallincision. Yet there is no doubt that it is practicable. 
In my next case I shall proceed as follows :—After exposing 
the surface of the distended bladder, before incising it, 
shall pass long silk sutures on the Lembert principle ; that 
is, having fixed a line of incision, I shall enter the needle 
half an inch outside it, bring it out one line outside it, cross 
over to the other side, leaving a long end and a long loop 
over the site of the wound, re-enter it one line outside, an 
bring it out half an inch outside, again leaving a long end. 
The sutures should not include the mucous coat. I think 
with three stitches to the inch (remembering how the wound 
contracts) the incision in the bladder ought to be thoroughly 
closed. Having applied all the stitches, an assistant would 
draw the central os s aside and hold up the bladder by 
them and the ends. The incision would then be made and 
the stone withdrawn. The stitches would then require careful 
arranging and ligaturing. The bladder should be distended, 
to test the security of the suturing. The abdominal wound 
might then be closed, with a small drainage tube left in, 
and the catheter be tied in or passed every few hours. 
However the details may require modifying, I am sure that 
the principle is sound—to aim at primary union of the 
vesical wound ; and that the sutures can best be applied 
before the bladder has been incised. If primary union or 
something akin to it can be attained, then the supra- 
pubic operation will be on a par, to say the least, even 
with the small median perineal incision ; but, unless it 
oceurs, the suprapubic incision is attended by many 
dangers and by protracted healing, and is not likely to 
continue in favour with the majority of surgeons, except in 
the case of quite the largest class of stone. 

Kashmir 
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ON SUPRAPUBIC LITHOTOMY. 
By F. M. SANDWITH, M.R.C.S., 


HONORARY SURGEON, KASR-EL-AINI HOSPITAL, CAIRO. 


CHILDREN in Egypt become the possessors of calculi in 
their bladders at a very early age. Lately, for instance, 
I performed lateral lithotomy on a boy, aged eighteen 
months, whose calculus weighed 201 grains. The following 
case is that of a boy whose symptoms commenced at two 
years of age with itching of the penis and anus. 

A——, an Egyptian, aged six, was admitted into the 
Kasr-el-Aini Hospital from the out-patient room with a 
history of great pain at night, difficult urination and mucous 
discharge, but never blood from the urethra. His penis 
was abnormally developed, while that of other boys of his 
age in the hospital measured only li in. It appeared that 
a year previously a native doctor had removed with forceps 
a small stone from the meatus of the penis. 

On May 13th, 1888, I performed suprapubic lithotomy. 
The boy nearly died under chloroform before the operation 
was begun, but afterwards took a mixture of ether and 
chloroform fairly well. This is an eae instance, for 
Egyptians usually take chloroform without any difficulty. 
The rectum was distended by an indiarubber ball, which 
was filled with water by a tube attached to it; the bladder 
was filled with a solution of boracic acid and the penis 
ligatured by tubing. An incision about two and a half inches 
long was made reaching to the symphysis pubis ; the peri- 
toneum was not seen; the bladder, when reached, was fixed 
with a hook, and the stone, weighing 162 grains, was easily 
extracted with ordinary dressing forceps. .T'wo wire sutures 
were used for the upper part of the wound, and no drainage 
tube or catheter was employed. 

May I4th: tite mere | yesterday after chloroform. Is now 
thirsty. Sucks ice. Tongue white. Lies on his side, and 
urine dribbles from the wound. Temperature 98°6°.— 
15th: Constipation. Bronchitie rales at both bases of the 
lungs. Temperature 102°2°; pulse 150; respiration 40. 
Ordered enema, and ipecacuanha mixture for cough.— 
16th: Tongue white and moist. Cough better. Tempera- 
ture 100°4° A.M., 101° P.M.; pulse 120; respiration 34. 
Wound looks healthy. Never pain or tenderness in abdo- 
men.—17th: Ordered enema. Feels hungry. Temperature 
100°4° A.M., 101° P.M.; pulse 144; respiration 26.—18th: 
Bronchitic rales still present. Temperature 101‘2° A.M., 
101°8° P.M.; pulse 136; respiration 28.—20th (eighth day) : 
Sutures removed. Upper part of wound united, and lower 
part healthy. Temperature 99°4° A.M., and 99°2° P.M. ; 
pulse 120; respiration 32.—24th (twelfth day): A few dro 
of urine from penis for the first time. Temperature 102°, 
in consequence of pain in a carious tooth and tonsillitis ; 
pulse 128; respiration 32.—26th: Urinates now by penis and 
wound. Temperature 99°; pulse 98; respiration 32.— 
28th: Urine from penis only. Cotton-wool dressing on 
wound quite dry since yesterday. _Wound quite superficial 
now.—June Ist (twentieth day): Wound healed, and child 
running about ward. To go home. ; ; 

The fever and other disquieting symptoms in this case 
were not in any way the result of the surgical wound, 
though, perhaps, due to the anesthetic. 

Five other cases of suprapubic lithotomy have been done 
in this hospital during the last twelve months. Mr. Milton’s | 
first case was that of an old man, from whom a | stone 
was removed, but the operation was immediately followed 
by complete suppression of urine and death. At the 
necropsy sixteen calculi were found in the two kidneys 
and both ureters were blocked by them. His secon 
case was that of a boy aged four, in whom rectal ex- 
amination discovered the presence of a soft tumour. On 
opening the bladder on May 4th two small polypi were 
removed. A month later urine still flowed involuntarily 
from the penis and the wound, but at the end of two 
months and a half the boy was discharged cured. The 
third case operated on by a native colleague was on a 
middle-aged man on April 28th. The stone weighed 
740z., and the patient was discharged cured on June 
25th The remaining two cases were operated on by 
another native surgical colleague, without distension of 
the rectum. The stones were large, and cau some 
bruising during extraction. One man had a stone removed 





by suprapubic operation, and left the hospital with a 
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fistulous opening. Two months later he returned, and was 
operated on for a second stone, and died of —- The 
last case was that of a man who also died of peritonitis two 
days after operation. 

The favourite operation for stone among native surgeons 
is lateral or median lithotomy, but English surgeons, espe- 
cially those in the Egyptian Army, prefer lithotrity. 

Cairo. 





THE MECHANISM OF FC:TAL FORMATION, 
By FRANCIS E. CANE, L.R.C.P., L.R.C.S. Epin. 





A CLEAR knowledge of all that goes to the building up of 
the human frame during its complete cycle is of vital 
importance to the practical physician and surgeon. But he 
cannot have this clear knowledge unless he possesses the 
right interpretation of every fact of foetal life. A misappre- 
hension concerning the significance of embryonic organs 
will develop into a misunderstanding of the perfected embryo 
or mature man. In the mature man we find many arrange- 
ments of tissue which under the name of rudimentary organs 
have been a puzzle to the physiologist and the biologist. 
The greater numberof modern authoritiesexplain these organs 
as remnants inherited from a former ancestry who possessed 
them in their full development. Some writers go so far as 
to say that these organs have either this meaning or no 
meaning at all. The practical medical man will not be 
satisfied with explanations which are meaningless personifi- 
cations of physical action, such as that these organs are the 
result of inheritance from a former ancestry by natural 
selection, through the survival of the fittest. He wants a 
better, more philosophical, and clearer explanation, in place 
of misty phrases which simply cover ignorance and satisfy 
only superficial minds. The puzzle of rudimentary organs 
has occupied my attention for many years, and I have 
collected a host of facts concerning them, which convince 
me that the biologists have put the cart before the horse, 
and have made a complex mistake in scientific interpreta- 
tion. They tell us that the platysma myoides and other 
superficial muscles of that system show descent from the 
panniculus carnosus of the cow and horse ; that the rudi- 
mentary tail and ear muscles prove a pithecoid ancestry ; 
and that the so-called rudimentary branchi indicate that 
the fishes were amongst our forefathers. I am of opinion 
that the reason is plainer and nearer at hand. 

An examination of the means by which man acts on the 
external world or on himself shows that the voluntary, 
involuntary, or rhythmical contraction of muscular tissue 
is the sole mechanical power made use of. The muscles 
are his means of action in moving limbs, in locomotion, 
speaking, masticating food, swallowing, digesting, defeca- 
tion, and micturition. Muscles are necessary for seeing, 
hearing, smelling, breathing, and the circulation of the 
blood. The hears is a great muscular organ, and all the 
arteries are surrounded with muscular fibres. Even per- 
—— is dependent on the muscular tissue distributed 
throughout the skin. Finally, generation, gestation, and 
parturition, by which we begin our being, are all the result 
of muscular work. Thus, without muscle we could not 
comprehend or in any way communicate with our surround- 
ings, and therefore it cannot be illogical or unreasonable to 
carry the system a step further, and claim for it the chief 
power and the great mechanical means by which the foetus 
is constructed, moulded, and formed into the shape it after- 
wards assumes, Then, in place of these puzzling tissues 
being rudimentary ancestral-heirlooms without a clearer 
meaning, they are in reality the remains of the constructive 
machinery common to all animals, and whose philosophy 
has yet to be investigated, not only in mechanical means, 
but in the special potentiality which acts through the 
nervous system by trophic, hypertrophic, and atrophic in- 
fluences in guiding the development of individuals, sexes, 
varieties, and species. The umbilicus, the vestiges in the 
heart, the urachus, and the Wolffian body are clearly 
remnants of embryonic function, and why not the vestigial 
muscles of the ear, scalp, skin, and coceyx? At the end 
of feetal life some of these constructive organs become 
absolutely useless, and are cast off, like the placenta and the 
amniotic sac; others more or less useless are retained, like 





the ductus venosus, the urachus, the Wolffian body, and 
the thymus gland. These facts show that exte con- 
structive organs no longer useful are completely separated, 
but internal constructive organs no longer useful are neces- 
sarily retained and slowly atrophy, or remain more or less 
vitalised, to prevent decomposition. 

We know the effects of muscular action in bringing 
badly-set bones or the legs of rickety children more nearly 
to their proper form; and the shape of bones may also be 
altered by spasmodic muscular action, as exemplified in 
nervous diseases. We know that muscular tissue is con- 
stantly contracting and performing work under voluntary, 
involuntary, and rhythmical stimuli. Rhythmical muscular 
contraction is proportionately more marked in foetal than 
in adult tissues, and the work it does must be appreciable. 
While the heart from its earliest formation is propelling 
fluid according to the great mechanical law of equal pressure 
on all sides, the muscular tissue is rhythmically bus 
modifying that force and moulding the conveyed materials 
by the resultant of the arrangement, direction, number, and 
power of its fibres. In this way the force developed and 
propagated by muscle is modified, governed, and stayed by 
muscle also. In the human embryo the so-called rudi- 
mentary muscles of the ear would be occupied forming the 

inna and moulding the bones beneath. The occipito- 
rontalis would be shaping the skull to its rounded form. 
The spinal and coccygeal muscles would be employed round- 
ing and curving the spinal column and causing the coceyx 
to curve inwards. All the muscles would be at work until 
the foetus was finally formed for its course through life; but 
those muscles and organs whose function it was to bring 
it only to a certain lower stage in its formation would be 
cast off like the placenta or retained like the ductus venosus 
and the muscles of the ear. 

I have now briefly shown how vastly important in 
embryonic growth are the great mechanical agencies of 
muscular contraction and blood pressure—agencies hitherto 
almost completely overlooked in all our great works on 
embryonic physiology. If my principles are correct, it will 
become evident that embryonic man possesses so-called 
rudimentary branchize, not because his ancestors were, but 
because he actually is, a fish living in water. He is placed 
in similar conditions to a fish; his blood must have oxygen, 
and, as the placental connexion is not yet completed, the 
dissolved oxygen from the amniotic water passes through 
the attenuated membrane of the branchial folds and permits 
him to live. It will also be seen that when a great naturalist 
said the mammz of male quadrupeds are ‘‘ absolutely use- 
less,” he quite overlooked the extreme likelihood that these 
organs are of the greatest possible use to the embryo in the 
elaboration of fluids and substances for its nourishment and 
growth, in the same way that glands like the liver have 
functions like the glycogenic function. He also over- 
looked the likelihood that in mature life these organs 
might continue their function, and be of great use 
as blood glands. Rudimentary limbs will also be found 
not absolutely useless, but will take their place in 
the system of embryonic construction. Many of the 
limb muscles are connected with and have their action 
on the trunk, and therefore rudimentary limbs are plainly 
not meaningless heirlooms, but heirlooms of the physio- 
logieal mechanism by which force was distributed and 
applied. A limb will be found to have not only its use 
as a means of voluntary action, but also its use as an 
architectural device in connexion with the building of the 
being. 

I have not here considered the part played by the nervous 
and glandular systems, nor the action of ligaments in the 
foetus and the mechanism by which bones are moulded and 
divided. Neither have I considered the potentiality of the 
primary cause acting on, in, and through the constructive 
mechanism. But I have endeavoured to briefly show how 
wide, interesting, and untrodden a field is opened up in the 
study of the mechanism of the making of man. 

Leeds. 








WADHAM AND Hotmes TestIMoNIALS.—A general 
meeting of the subscribers will be held in the Board-room 
of St. George’s “7 a on Thursday, Oct. 11th, at 4 P.M., 


to decide what forms these testimonials shall take. 
Gentlemen who have not yet paid their subscriptions are 
requested to be kind enough to do so at or before the 
general meeting. 
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NEW APPARATUS FOR FRACTURE OF THE 
LOWER MAXILLA. 
By JOHN WARD COUSINS, M.D. Lonp., F.R.C.S., 


SENIOR SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL AND TO THE 
PORTSMOUTH AND SOUTH HANTS EYE AND EAR INFIRMARY, 


IN many cases of fracture of the lower jaw the great 
mobility and displacement of the fragments render them 
difficult to manage. In double fracture the separate pieces 
of bone are much dragged out of place by the muscles 
attached to them, and it is often not easy to maintain the 
broken parts in apposition. In difficult cases of this kind 
I have employed my apparatus with very great success. It 
is especially adapted for fracture of the condyle or ramus, 
and for double fracture of the lower jaw. In ordinary cases 
it may be used for the sake of lightness and comfort. 

The apparatus consists of a steel splint which encircles 
the neck. It is horseshoe-shaped, and the ends on either 


Splint applied for fracture of body of lower jaw. 


side terminate in a loop which supports a movable pad. 
The pressure of the pad is regulated by a screw. A pieceo 
webbing, extending from loop to loop, is fixed under the 
chin with a buckle, and another piece from side to 
side over the forehead, and is supported in position by a 
central strap attached behind to the splint. The apparatus 
can be regulated to fit the patient. The splint is made in 
several sizes by Messrs. Arnold and Sons, West Smithfield. 
It can be readily fixed with ordinary padding and bandages. 
When in position it acts as a lever with the fu crum at the 


Splint applied for fracture of condyle or ramus. 


une. The pad [pee forwards the ramus, and the 
bandage elevates and secures the jaw. The position of the 
bandage under the chin mast be regulated according to the 
seat of the fracture. 

CasE 1. Fracture of both condyles of lower jaw.—A 
gentleman, aged twenty, was thrown off a bicycle in June, 
1886, in descending a steep hill near Portsmouth. He was 
brought to the Royal Portsmouth Hospital with a severe 
contusion of the chin and fracture of both condyles of the 
lower maxilla. The pain and swelling were severe, and 





the backward displacement very great. The ordinary 
splints and bandages were applied, but they were of very 
little service, and they failed to steady the bones. The 
application of my splint gave him complete relief ; the line 
ot the teeth was restored, and the bones fixed. He left the 
hospital in five weeks without any deformity. 

CASE 2. Multiple fracture of lower jaw, with severe head 
injury.—During April, 1888, I wassummoned to Hambledon 
to see, in consultation with Dr. Jeram, a groom who had 
been severely injured in the head and neck by the kick of 
a horse. For some days he remained in a very critical con- 
dition, labouring under symptoms of cerebral compression. 
The jaw was broken at the angle on the right side, and an 
oblique fracture had also occurred near the symphysis. The 
neck and side of the head were distended with subcutaneous 
extravasation. In eight days he regained consciousness, but 
continued very excitable and troublesome, with well-marked 
paralysis of right arm and leg. My splint was now carefully 
—- and it completely controlled the fractured parts, 
and gave much comfort to the patient. At first it was put 
on very lightly and well padded. In six weeks union was 
a camp, and the result very satisfactory. 

These cases are examples of troublesome forms of fracture, 
in which the fragments aredifficult to maintain in apposition. 
In one case the injury was caused by a severe fall on the 
chin. The condyles were unevenly broken, and the displace- 
ment on the left side required very careful adjustment. 
The splint proved a ve effectual contrivance, and at once 

ave great relief. In the other case a double fracture of the 
ower maxilla complicated a dangerous injury of the head. 
The extravasation of blood and contusion of the soft parts 
were very severe. The fracture at the angle was irregular, 
and the fracture near the symphysis oblique. The central 
fragment was depressed and loose. , 

Southsea. 








CASE OF OBSTRUCTION TO RESPIRATION ; 
TRACHEOTOMY ; ULTIMATE RECOVERY. 
By EDWARD ARTHUR WRIGHT, M.B. 


THE following case presents points of interest which, in 
my opinion, deserve publication. 

I was called, on Saturday, March 10th, 1888, to see 
H. T——, a lad aged twelve. On my arrival, I found him 
an apparently healthy boy, suffering from marked dyspnea, 
brassy cough, more or less aphonia, and great restlessness. 
The history was that three days previously he was out 
playing, without an overcoat, in an extremely cold east 
wind, and on coming home had three or four well-marked 
rigors, the symptoms which I noted when I saw him 
gradually developing. The appearance of the throat from 
the mouth was normal; examination with the finger 
revealed no retro-pharyngeal abscess. The lungs were 
quite healthy, and the temperature only 101°. I ordered 
linseed poultices to the front of the throat, inhalations of 
steam, an aperient, and milk diet. The symptoms for the 
next few days became increasingly aggravated ; every now 
and then paroxysms of dyspneea came on, which threatened 
to quickly terminate his life. There was no membrane, the 
only Se taper ag being frothy, and no history of any 
foreign body being swallowed. The patient’s great restless- 
ness and dyspnea rendered a laryngoscoj1: examination 
so imperfect as to be practically useless. On the follow- 
ing ‘Thursday I urged tracheotomy, but without avail. 
On Sunday, March 18th, I found him on the point of 
suffocation, bathed in cold perspiration, and almost pulse- 
less. Having obtained the mother’s consent, with the 
kind assistance of Dr. Walker, I rformed tracheo- 
tomy without chloroform, choosing the lowest possible 
situation for the operation, as I was in Foye doubt regard- 
ing the exact nature of the case. ne operation was 
rendered somewhat difficult by the extremely engorged con- 
dition of the veins, which protruded through the incision 
like a bunch of worms. On introducing the tube into the 
trachea, I found that, though it worked well, thesobstruction 
was evidently below. A feather soaked in oil introduced 
freely into the trachea brought away nothing but blood- 
stained mucus. The patient was put back to bed, and we 
told the mother he could not last more than a few hours. 

I saw the lad again in the evening, and found that imme- 
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diately before my arrival, in a paroxysm of dyspnea, he 
had pulled out the tube, which was lying by the side of the 
wound, from which air and mucus were issuing freely. The 
lad was nearly pulseless, gasping for breath and evidently 
dying. I introduced a gum-elastic catheter armed with a 
stylet into the wound, and, passing it downwards, came 
upon an obstruction above the bifurcation of the trachea. 
Feeling that I could do no harm, and having in my mind 
the possibility of a foreign body, I pushed it forcibly on- 
wards, when, to my infinite ope there was a gush of 
pus from the tracheal wound—in all about an eggeupful of 
most offensive matter. The breathing became gradually 
easier, and the boy’s condition at once began to improve. 

It being evidently of no use to replace the tube, I simply 
applied warm fomentations freely sprinkled with sanitas 
over the wound, and left him comparatively comfortable. 
From that time to the present he has had no bad symptom. 
The discharge from the wound continued pretty free for 
some days, and the expectoration with the cough was 
also free. On April 10th he walked to my surgery. The 
tracheal wound was quite superficial, and the only thing 
he complained of was weakness and occasional loss of 
voice. 

The question naturally arises, What was the ailment from 
which the boy suffered? I have little doubt in my own 
mind that it was an abscess arising in one of the bronchial 
glands pointing into the trachea, which I, fortunately for 
the boy, ruptured with the end of the catheter. On 
mentioning the case to Dr. Cameron some ten days after- 
wards, he suggested that I might possibly throw more 
light upon it by the introduction of a mirror through the 
tracheal wound—a most excellent idea, which, however, I 
found impossible to carry out, owing to the contraction 
which had already taken place. 

The fullest account of inflammation of the bronchial 
glands I have been able to find is in Quain’s Dictionary of 

fedicine, but neither there nor in any of the surgical 
works I have consulted have I come across any suggestion 
for a interference. The difficulty of course lies in 
the diagnosis, but, arriving at it by a process of exclusion, 


the simple — of tracheotomy seems to me not 


only justifiable, but eminently the line of treatment to be 
adopted to aid us in our diagnosis, and, by getting nearer 
the site of mischief than we otherwise could, help us, if 
possible, to save our patient from the horrors of suffoca- 
tion. The age of the patient in my own case of course 
negatived the fear of an aneurysm. 

Huddersfield. 








CYSTIC TUMOUR OF OVARY; OVARIOTOMY; 
RECOVERY. 
By ROBERT TORRANCE, F.R.C.S.E., 


CONSULTING SURGEON TO THE THROAT AND EAR INFIRMARY, 
NEWCASTLE-ON-TYNE. 


THE patient, M. H——, aged thirty-five, had been 
married ten years, during which period she had six living 
children and two miscarriages, the first occurring between 
the second and third pregnancies, and the second between 
the fifth and sixth. Generally speaking, she had always 
enjoyed good health till about ten months ago, five months 
after the birth of her last child, and two months later than 
this date thought herself again pregnant. She had never 
been conscious when she quickened with any of her 
children, but decided in her own mind she was pregnant, 
from the gradual development of the abdomen, and her 
power of locomotion becoming somewhat impeded. She 
consulted me on Feb. 23rd, 1888, in order to ascertain the 
probable date of her accouchement, when I found her very 
much emaciated. On examination, the urine contained no 
albumen, but the abdomen was found to be very large, 
measuring sixty-one inches in cireumference, and filled by a 
tumour which gave well-marked fluctuation in all directions, 
the flanks being clear on percussion. 

She was seen by me on the following day in consultation 
with Dr. Philipson, when we placed the patient under 
chloroform, and he agreed with me as to the nature of the 
ailment, and was also of opinion that it was a case for surgical 
interference. Nurse Mould, to whom I am very much in- 
debted for the painstaking records of the case in ‘every way, 





Justified the high character given her by the matron at the 
Nurses’ Home, Ellison-place. The weather was most 
inclement, the temperature being several de below 
freezing point, with violent snowstorms and a bitterly cold 
north-east wind blowing, which caused me some anxiety 
for the future of the patient. However, an operation being 
necessary, I enlisted in my service Dr. Cook, of Gateshead, 
who kindly undertook to administer chloroform for me ; 
the patient being extremely weak, and her heart’s action 
very feeble, it was necessary to have a person of experience 
for the administration of the anesthetic. This opinion was 
borne out, as during the operation the chloroform had to be 
suspended twice on account of faintness, which in my 
opinion was due to the relief from pressure, as is expe- 
rienced in tapping in ascites, but merely draw attention to 
this as one of the additional dangers with which we are 
surrounded in operations of this character. The patient 
was under chloroform one hour and ten minutes, and 
Drs. Wakefield, Wicks, and others ably assisted. The 
temperature of the room was raised to 98°F. The spray 
from two steam kettles conduced to make a favourable 
moist atmosphere for warding off any bronchial irritation, 
which the outside weather so favoured. The first incision, 
which was six inches in length, was made along the linea 
alba, but it was found necessary to extend it two inches 
higher above the umbilicus. Anteriorly the cyst wall had 
been so thin that it had ruptured, the contents of which 
were of the consistency and colour of calf’s-foot jelly. 
This must have taken place a week previously, as, 
in the patient’s own words, she then “felt as if a child had 
moved or twisted over and tied itself up in a knot,” and 
from that time she had no rest till the day of the operation, 
not being able to sit, stand, or lie, and was completely 
exhausted for want of sleep during the whole of that time. 
The peritoneal cavity was cleaned out as effectually as 
possible by means of sponges, but not so thoroughly, 
perhaps, as some would have liked it to be, thus acting 
on the instruction given me in the wards of the Edinbur, 
Royal Infirmary, from which I had so often seen successtul 
results. The pedicle was then sought for and reached ; being 
rather short, it was torn a little on obtaining access to it; but 
when secured, it was tied in two divisions externally, and 
was allowed to ulcerate off, this being in my opinion the 
most favourable mode for the success of the operation; the 
tender parts by this means are allowed to accommodate 
themselves, more so than when suddenly released from 
theclamp. The only instruments used were a pedicle and 
clamp and compression forceps, Key’s broad director, 
Adams’ peritoneum hook and Nélaton’s cyst hooked forceps, 
with catgut and China silk. No carbolic spray or adventi- 
tious aids of this kind were used, my only dressing being 
iodoform and iodoform gauze. The tumour weighed 46 Ib. 
Two hours after the operation an enema of three-quarters of 
a pint of beef-tea, and two tablespoonfuls of brandy were 
adm nistered, followed by a morphia eer 

The operation, though tedious, was borne well, and for 
the next five days the patient far exceeded my expectation, 
the temperature generally being 101° and the pulse 109. 
There was very little restlessness, and on the eighth day she 
had begun to take food by the mouth. The clamps came 
away on the thirteenth day, and the deep sutures were all 
remaved on the following day. The wound healed by first 
intention, and at the close of the sixth week the patient was 
able to be downstairs, and is now outside enjoying carriage 
exercise. 

Feb. 29th: Passed a good night. Ead ice to suck. 
Catheter passed in the morning. Temperature 101°; 
pulse 114.—March Ist: Passed urine freely, but did not 
sleep so well. Complained of heat of the room. Tempera- 
ture 100°; pulse 98.—2nd, 3rd, 4th, 5th, and 6th: Had good 
nights, and slept well. Temperature 99°4°; pulse 100, — 
9th: Hada little solid food for the first time, all the secre- 
tions being nearly normal. Matters continued favourable 
until April 7th, and on the 14th the patient was able to 
be out of bed all day, excepting a short sleep in the after- 
noon, and was taking her food well.—April 15th: Patient 
able to be downstairs for the first time. 

Remarks.—This case appears to me to be deserving of 
special notice from the fact of the cyst having ruptured at 
least a week before the operation. The abdominal cavi 
was quite filled with fluid (probably partly ascitic), in whic 
the tumour floated freely, just as a feetus floats in utero 
when the liquor amnii is abundant. There was complete 
procidentia uteri for some weeks, but causing painful micturi- 
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tion every twenty minutes or half-hour, only a few drops 
coming away, thus giving but partial relief, while it was with | 
great difficulty the catheter was passed previous to the opera- | 
tion. She suffered from more than ordinary diarrhea during | 
the greater of the ten months, but since the date of the | 
operation the improvement has been most marked, as she | 
looks healthier, feels stronger, and is much stouter. 
Newcastle-on-Tyne. 








A CASE OF SUPRAPUBIC LITHOTOMY. 
By A. J. POPERT, M.R.C.S. &c. 


ON the 20th of January last I was consulted by a young 
man aged twenty-two, who gave the following history. 
For eight or nine years he had suffered from irritability of 
the bladder and painful micturition, with occasional bloody 
urine. He could not remember having passed a night with- 
out having to micturate at least once, and during the last 
three months he had been called upon to relieve the bladder 
four or five times every night. During the day he could as 
a rule hold the urine for three or four hours. At irregular 
intervals he had suffered such severe pain as to incapaci 





Under the in- 
fluence of rest and opiates these paroxysms of pain usually 
subsided, and he would be able to return to his work in 
three or four days. Although the frequent micturition was 
constant, he was sometimes so free from other symptoms as 
to be able to play football. Lately the attacks of pain had 
become more severe and the intervals of freedom shorter, 
and he was losing flesh and getting worn out from pain and 
want of sleep. 

When I saw him the urine contained a large quantity of 
albumen, but no casts, and his temperature was 102°. He 
was obviously suffering from stone and cystitis. His general 
condition was feeble and by no means encouraging. Quinine 
and opium improved matters somewhat, and on the 24th I 
decided to, remove the stone by suprapubic incision, It 
was quite impossible to distend the bladder with water, for 
the organ would only tolerate from two to three ounces ; so 
I contented myself with washing out its cavity with a solu- 
tion of wete-ahyesride ; and having made an incision in the 
skin about three inches long in the middle line immediately 
above the symphysis, I had no trouble in dissecting down 
upon the bladder, guided by the point of a sound passed 
down the urethra. tivo catgut ligatures were passed through 
the bladder in a vertical direction and parallel to each other, 
and by traction on them the bladder wall was steadied and 
brought fairly into view ; but the entire organ was so con- 
tracted and small that the incision, which was made midway 
between the ligatures, had to be most limited. The stone 
was easily found, but considerable difficulty was experienced 
in removing it owing to the smallness of the vesical aperture. 
After its removal the edges of the wound were drawn 
together by tying the catgut ligatures to each other. A 
large rubber catheter was passed into the bladder through 
the lower part of the wound, and the superficial wound 
sutured with silk. The stone was com of oxalate of 
lime, weighed an ounce and a quarter, and was a 
specimen of the mulberry calculus. 

During the next four days some peritonitis developed, but 
was subdued by large doses of opium—six grains in the 
twenty-four hours. The urine flowed freely through the 
catheter into a bottle which was secu between the 
patient’s thighs. Seven days after the operation the catheter 
was withdrawn from the wound, and one was r 
urethram. The abdominal wound had closed in its entire 
extent, except at the lowest part, which had been kept 
patent by the catheter; three days later it was perfectly 
healed, and on Feb. 10th, seventeen days after the opera- 
tion, the urethral catheter was removed, and the patient 
had the satisfaction of passing fourteen ounces of urine 
per vias naturales. The albumen disappeared from the 
urine a fortnight later, and the patient is now a fairl 
robust-looking man, enjoying, as he says, better healt’ 
than he ever did in his life. The bladder has retained 
its normal capacity, and all symptoms of irritability are 


1- 
tate him for work and send him to bed. 


gone. 
Dr. Baildon kindly administered chloroform, and assisted me 


at the operation; and I am indebted to Mr. J. Todd of Banks 
for much useful help in the subsequent treatment of the case. 
Southport, 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGNiI De Sed. et Caus. Morb., 
lib. iv. Procemium. 


ST. BARTHOLOMEW'’S HOSPITAL. 


PASSAGE OF GAS AND FACES THROUGH THE URETHRA; 
COLOTOMY; RECOVERY; REMARKS. 


(Under the care of Mr. HARRISON CRIPPS.) 


MvucH may be urged in support of the views of Mr. 
Cripps as to the advisability of performing inguinal in pre- 
ference to lumbar colotomy in cases such as this, the nature 
of the disease and the exact point of communication of the 
bowel with the bladder being unknown, and only to be 
determined by means of an actual abdominal exploration, 
the opening for which, though small, can be used for the 
further stages of the operation. For the following notes 
we are indebted to Mr. Gow, house surgeon. 

W. J—, aged thirty, first noticed pain in the bypeqeainle 
region about eighteen months ago; this was felt before 

ing a motion, never at any other time. This pain 

ame worse, sometimes lasting the whole day. For some 
months prior to admission he had passed blood and slime 
with his motions. For the last few weéks the urine has 
been thick, and with much scalding pain; during 
the same time he has noticed flatus by the urethra. 

Present condition.—A fairly healthy-looking man. Com- 
plains of constant dull aching pain in the pubic region. He 
requires to pass urine nearly every quarter of an hour, and 
after the urine is passed flatus often escapes with consider- 
able noise. The urine varies in character; it is generally 
turbid, having an abundant yellowish ular precipitate, 
with distinct fecal odour. Under the microscope the deposit 
is seen to consist of pus cells, vegetable fibres, and granular 
débris. The amount of fecal material in the urine is always 
greater when the bowels are loose. The motions are semi- 
solid, and urine is not by the rectum. The patient 
complains tly of flatulence, and says he feels it descend 
into the left iliac fossa, where it seems to stop, and escape 
into the bladder. Nothing definite can be felt either 
through the abdominal wall or by the rectum. 

For some weeks the patient was kept at rest in bed ona 
milk diet, with ten grains of compound orap pill at night, 
no material improvement following. Mr. Harrison Cripps, 
after consultation, decided to explore the abdomen, and open 
the bowel above the site of communication. 

Operation.—The abdomen was opened by a two-inch 
incision in the left inguinal region. A search was then 
made with the finger, and a firm mass suggestive of 
malignant disease discovered binding the oe flexure to 
the bladder. The bowel was traced upwards from this, and 
a loop of the lower part of the descending colon drawn out 
and caiefully united to the parietal peritoneum and skin. 
‘Lhe bowel was opened on the fourth day; the wound healed 
rapidly, and the Ye left the hospital within the month. 
From the time of opening the bowel neither air nor faces 
passed into the bladder, and the urine became clear, the 
cystitis disappeared, and the patient expressed himself as 
greatly relieved. When last seen, three months later, he 
still continued well, the artificial anus giving very little 
trouble. 

Remarks by Mr. HARRISON Cripps.—Cases in which the 
prominent feature consists in the of air and feces 
with the urine are comparatively rare, but yet of extreme 
interest as regards their patho! and treatment. In a 
recently published paper I suce ed in collecting the notes 
of over sixty such cases. An analysis of these showed that 
cancer or inflammation was the cause of these communica- 
tions, the latter being far the more frequent. The bladder 
may communicate with either the ~~ * or small intestine, 
the former greatly predominating; the site of the fistula 
being nearly always the upper part of the rectum or the 
sigmoid flexure. The actual formation of the fistula is 
often preceded by symptoms _ which a differentiated 

N 
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diagnosis between cancer and inflammation can be gene- 
rally made. The earliest sign that an opening has 
actually formed 
passage of gas from the urethra. The quantity at first is 
small, and sometimes only shows as a few bubbles at the 
end of micturition. After a while the symptoms become 
more marked, and cystitis makes its appearance, while at 
the same time portions of foreign matter may be detected 
in the urinary sediment. As the disease progresses this 
increases in quantity, the urine becoming like pea-soup. 
Occasionally nearly all the feces are passed through the 
urethra in ribbon-like motions resembling macaroni. The 
prognosis whether the condition is due to cancer or inflam- 
mation, when untreated, is most unfavourable, death occur- 
ring sooner or later after intense suffering, due to cystitis 
and frequent blocking of the urethra with feculent 
matter. The treatment is surrounded with difficulty. 
The idea of an abdominal section, with a view to 
separating the intestine from the adherent bladder and 
closing the openings, might at first be thought possible, 
but, after investigating museum specimens and the accounts 
of post-mortem examinations, the proceeding, I fear, will be 
seldom practicable. The intestinal coils are often so firmly 
matted to each other and to the abdominal parietes by 
inflammation that even after death the exact point of com- 
munication cannot be found amidst the densely matted 
tissue, and an attempt to do so during life will be almost 
certainly fatal. Colotomy affords an efficient means of 


bladder, the effect of the operation on the bladder being 
most satisfactory, the urine again becoming clear and 
the symptoms of cystitis disappearing. 
however, prior to colotomy, is one of diagnosis. Should the 
fistula be in the small intestine, the operation will be worse 
than useless. 
tion of the general symptoms to form a correct opinion on 
this point. When-the communication is with the large 
intestine, the opening is in the great majority of cases in the 
sigmoid flexure or upper part of the rectum. Having decided 
to operate, the question arises as to whether the bowel 
should be opened in the inguinal or lumbar region. There 
can be no possible question in ordinary cases of colotomy 
that the lumbar method is far the better and safer of the 
two. In the class of case under consideration there is 
no doubt that there might be a difficulty in drawing 
out the sigmoid flexure if adherent to the bladder. 
In these circumstances it would be possible to trace the 
bowel upwards and attach part of the descending colon to 
the wound, as done in the case narrated. An advantage of 
the inguinal operation is that it allows of therough intra- 
abdominal exploration, and is thus a means of certainly 
ascertaining the portion of bowel in communication with 
the bladder, so that under no circumstances could the error 
be made of opening a wrong part of the intestine. The 
condition of the patient after inguinal colotomy is far more 
comfortable than is generally supposed. If care be taken 
to make the opening a moderate size, the patient has sur- 
prisingly little trouble in managing the artificial anus. 





LEEDS GENERAL INFIRMARY. 

A CASE OF SCIRRHUS OF THE PYLORUS, WITH EXCESSIVE 
VOMITING ; REPEATED INTRAVENOUS INJECTIONS OF 
SALINE SOLUTION ; REMARKS, 

(Under the care of Dr. CoURTON.) 

THE following abstract is made from the notes taken 
chiefly by Mr. Althorp, house physician, and Mr. J. Robinson, 
clinical clerk. 

Charles E——, aged fifty-four, an Irishman, with large 
head, light-brown hair turning grey, grey eyes, voluble 
and excitable, was admitted on March 3lst, 1888, for 
excessive vomiting, apparently from malignant disease of 
the pylorus. The vomiting occurred almost immediately 
after taking food. A small tumour conid be occasionally 
felt in front of the spine, in the epigastric region. He had 
been vomiting for five weeks, wasting for four months, and 
ailing slightly for two years. 

After a week of treatment by extract of collinsonia, 
bismuth, and morphia, and a tablespoonful of milk every 
quarter of an hour as his only food, with the addition of a 
nutrient suppository every four hours, the vomiting gradu- 
ally subsided, and at lenytl: entirely ceased on April 6th. 


During the absence of Dr. Churton the drug treatment was | 


between the bowel and bladder is the | 


| dead. 
treatment, by cutting off the supply of feces from the | 


The chief question, | 
| condition for a period of five days. 


It will be usually possible by carefui observa- | 


| discontinued ; he did not vomit, however, until April 15th, 


though he took milk and other light food. On the 15th 
vomiting recommenced, and could never afterwards be 
checked when any food requiring digestion was given. He 
had now great pain on taking food ; it was relieved imme- 
diately by vomiting. This state continued until May 14th, 
when he had become very feeble, the evening temperature 
being 96°6°. On the 16th he seemed moribund. It had 
been observed that on many days he vomited more fluid than 
was taken by the mouth. Careful measurement proved that 
this excess was sometimes more than twenty ounces. The 
vomit was on most days, however, less by a few ounces 
than the ingesta. But on May I4th, after a trial of solid 
food for two days, he vomited 238 ounces, chiefly fluid; he 
had not taken 100 ounces. When therefore, on May 16th, 
he became prostrate and pulseless, he was ordered trans- 
fusion of ‘‘ normal saline” solution,' in order to restore the 
fluid thus lost. This was done by Mr. Turner and Mr. 
Althorp (residents) at 10 P.M.; thirty-four ounces were 
injected into the right median cephalic vein. Immediately 
after the transfusion the pulse at the wrist was full and 
regular, and the general condition of the patient very much 
improved. In the evening of May 17th it was stated that 
he had had a fairly good night. but had vomited seventy- 
five ounces during the day, though he had only taken 
twenty-four ounces and a half of fluid during the same time. 
About 8 P.M. the pulse again failed, and he seemed almost 
Mr. Turner, having opened a vein in the left arm, 
thirty-eight ounces of the solution were rapidly injected by 
means of Aveling’s instrument. The improvement in his 
condition was immediate and striking ; he became cheerful, 
the pulse was full and regular, and he remained in good 
During those days he 
vomited little ; he took no food by the mouth, but merely 
some whisky and soda-water. On the three days from 
May 17th to 19th he passed urine more freely (thirty-eight, 
thirty, and twenty-nine ounces); sp. gr. 1012 and 1015. 
During this time he was fed by an enema of one table- 


spoonful of Barff’s kreochyle, with as much water, every 


two hours ; he took aerated water with whisky or wine by 
the mouth as before. On May 20th the rectum became 
irritable and rejected the enemata, On the 23rd the pulse 
failed at4A.mM. Thirty-eight ounces of the solution were 
injected by Mr. Turner into a vein of the left arm, and he 
again revived, but less conspicuously than before. Tem- 
erature at 7 A.M. 99°; previous evening 97°. Six hours 
ater the transfusion was repeated, the result being still less 
marked. In the evening the temperature was again 97°2°. 
Early next morning the patient died. 

The pyloric portion of the stomach was found to be 
thickened by scirrhous growth for nearly two inches from 
the duodenum ; at the posterior part and most distant from 
the orifice was a mass as large as a walnut, projecting so as 
to form a ball valve; it was not ulcerated. The stomach 
was somewhat injected. No other gross disease. Micro- 
seopically the mucous membrane was atrophied, the sub- 
mucosa thickened in the vicinity of the growth; the 
muscle was also somewhat hypertrophied. 

Remarks by Dr. Cuurton.—l1l. In two cases of gastric 
eancer in which the diagnosis was verified I have found 
hydrochloric acid absent from the vomit. In other cases 
not supposed to be cancerous I have usually, but not always, 
found the acid. The constant absence of hydrochloric acid 
from vomited food which has been retained half an hour or 
more inclines the balance in a doubtful case towards the 
diagnosis of cancer. 2. It curiously happened that the 
quantities of food taken and the quantities vomited between 
May 3rd and 11th were in total amount exactly equal— 
773 ounces. During five of these days the patient passed 
fifty-eight ounces of urine, or nearly twelve ounces daily; so 
that there was a net loss of fluid by the stomach and kidneys 
alone, without taking into the account the lungs and the 
skin. On the previous eight days (April 25th to May 2nd) 
he had taken 619 ounces, and vomited only 590 ounces. In 
the subsequent five days he vomited 603 ounces, and took 
much less—not 500 ounces. During these five days there 
was a daily passage of about thirteen ounces of urine, of 
sp. gr. 1020 or higher. From May 17th to 23rd careful 
measurements showed 2414 ounces of fluid taken (by mouth 
and rectum), 127 ounces vomited, and 123 ounces of urine 
passed (sp. gr. 1012 to 1020), equal to 250 ounces. Some 


1 The formula is three drachms of chloride of sodium, eighteen 
| grains of chlorate of potash, nine grains of phosphate of soda, and 


grains of bicarbonate of soda, in three pints of 
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urine was lost on the 22nd. The enemata were returned | 
subsequently to the 20th, three or four motions being | 
daily recorded; on previous days only one as a rule. | 
3. Four or five rte I had two cases of pyloric | 
obstruction in the s Infirmary, in which visible | 
peristaltic movements were extremely well marked and 
very readily obtainable. At that time I found, upon 
repeated trials, no trace of such visible movement in ordinary 
dilated stomachs, though slight oceasional audible gurglings 
on evidence that a little movement does occur, probably 
ue to the intrinsic ganglia; the gastric branches or terminals | 
of the pneumogastric nerves, both sensory and motor, bein 
paralysed (from neuritis’). I have since been accustome 
to rely upon the degree of peristaltic movement obtainable 
as a differentiating sign between obstructive and paralytic | 
cases of dilatation of the stomach, and have had many 
opportunities of demonstrating the difference. In tle present 
case of obstruction, however, increased peristalsis was not 
shown for the reasons above mentioned. 4. I did not propose 
sc page apd ; the operation has never, I believe, been success- 
ulin this country. About threeyears ago Mr. Jessopoperated 
= a patient who was under my care in the infirmary, but 
although the operation was in itself completely successful, 
and appeared to promise well, the patient sank on the 
next day. Jejunostomy or duodenostomy might have 
been applicable, but experience hardly yet warrants the 
belief that in such a case life would have been much pro- 
longed; it might of course have been much shortened. 
Some years ago I attempted to pass a long specially 
made csophagus bougie onward through the pylorus in 
a very thin patient, whose stomach was dilated and | 
hypertrophied from probably simple or non-malignant 
stenosis of the pylorus. The attempt was not success- 
ful, and the patient declined any cutting operation. | 
My colleague, Dr. Eddison, has since suggested that, 
the tube or bougie having been introduced into the | 
stomach, the abdomen should then be opened and the | 
tube guided and pushed through the pylorus without open- 
ing the stomach itself. I have tried this plan on the dead | 
subject, and believe it could be accomplished on the living | 
subject, if the resistance was not very great. 5. The absence 
of blood from the vomit and the motions, or any history of 


its occurrence, —_ perhaps have been more strictly relied | 


upon to exclude ulceration and its results from the diagnosis. 
6. Feeding by enema was maintained for eight weeks— | 
March 3lst to May 24th; but for eight days—April 7th to | 
the 14th—there was no vomiting. Even after this time | 
—- some food was at times absorbed from the stomach. 

he success of transfusion of a so-called normal saline solu- 
tion to replace the lost. water and salts of the blood was | 
more permanent than in cholera, where there is a poison; or | 
in cases of hemorrhage and anzemia, where blood cells 
are also wanting. In this patient, the blood which escaped, 
after the transfusion, from a small artery, was of a remark- 
ably good colour and consistence. It is probable that by 
intravenous injection of a saline solution, or a mixture of 
such a solution with blood, strength might be obtained to 
endure or to rally after an operation (of any kind) from which 
some exhausted patients could not otherwise recover. 


Hotices of Pooks. 


A Text-book of Biology, comprising Vegetable and Animal | 
Morphology and Physiology. By J. R. AINSwoRTH DaVIs, | 
B.A. With numerous Illustrations, Glossary, and Examina- 
tion Questions. Pp. 462. London: Charles Griffin and Co. 
1888.—As the title shows, this book is of an ambitious cha- 
racter, and aims at familiarising the student with the whole 
circle of biology, both animal and vegetable. There can be 
no question that the student of biology should commence 
his work by devoting some time to the careful observation of | 
the simplest forms of organised matter. It is only in this 
way that he can learn the intimate connexion which exists | 
between animals and plants, can recognise the difficulties 
that are experienced in drawing hard-and-fast lines | 
separating one from the other kingdom, and can appreciate 

-the gradual process of specialisation that is observable in 








} 


passing from the lower to the higher forms. The ability of | 


the writer of such & text-book as this is to be estimated | 


| is illustrated very well by 158 woodcuts, 
examination questions at the London University are given 


by the selection he makes from the immense mass of 
material at his disposal, the plants or animals he 
takes as types, and the importance of the facts in 
regard to their structures and functions he considers 


| the student should be taught and made to comprehend. 


The plants selected by Mr. Davis have, we think, been 
judiciously chosen, and include the Yeast Plant, Bacteria, 


| and White and Green Mould, amongst Fungi, to which one 


of the higher forms might have been added with advantage ; 
Protococcus, Pluvialis, Spirogyra, Fucus, Chara, and Nitella 


| amongst the Alge; Funaria and Polytrichum amongst the 
| Mosses; Bracken and Male Fern amongst the Ferns; Pinus 


amongst the Gymnogens, and various well-known and easily 
obtainable plants amongst the Angiosperms. In the animal 
kingdom the examples chosen are Amceba and Vorticella 
amongst the Protozoa; Hydra as a type of the Celenterata; 
Distoma and Lumbricus amongst the Vermes; the Crayfish 


| as a representative of Arthropoda; Anodonta, Unio, and 


Helix, of Mollusea; and amongst Vertebrata the Frog, 


| Pigeon, and Rabbit, to which a Coluber might have 


been added. In each case—as, for example, in the case 
of the Crayfish—the external morphological characters 


,are given in a highly compressed section, which is 


followed by a description of the digestive, respiratory, 
excretory, and reproductive organs, the muscular and 
nervous systems, and, finally, the physiology, including 


the development of the animal. Two good and original 
| chapters are introduced on Comparative Vegetable and 
| Comparative Animal Morphology and Physiology, in which 


the principal features of the several groups are succinctly 
given. Thus, in speaking of contrivances for securing cross 
fertilisation, Mr. Davis describes the cases of wind pol- 
linated, insect pollinated, water, bird, and snail pollinated 
forms. Taking one of them, the insect pollinated, he 
remarks that ‘‘entomophilous flowers include the vast 
majority. They exhibit many peculiarities, the most 


| important being irregularity, and other structural features, 


as well as the possession of colour (other than green), odour, 


| and nectar. The last three features serve to attract insects ; 


the others cause them to effect the purpose in view. The 
colours may attract insects generally or only special insects. 
Bees, for example, prefer blue, flies yellow or flesh colour; 
white flowers are often pollinated by night insects. The 
effect of colour is augmented in many cases by aggrega- 
tion, as, for example, in the capitulum of the daisy.” He 
then proceeds to explain the structural peculiarities by 
which pollination is assisted, as in labiates, orchids, and 


| papilionaceous flowers. To render the work more useful to 
| students a very good index glossary is added, in compiling 


which the author was aided by Mr. Marshall. The work 
Many of the 


at the end of the work. If thoroughly digested, we do not 


| doubt that a student of this work would pass a very credit- 


able examination on Biology. 

Landmarks: Medical and Surgical. By LUTHER HOLDEN. 
Fourth Edition. London: J. & A. Churchill. 1888,—The 
new edition of this work is based upon the same lines 
as those which have preceded it, and there are com- 
paratively few changes. The work is, however, improved 
and somewhat enlarged by the introduction of a few addi- 
tional “landmarks.” These are chiefly indications for 
finding the principal nerve trunks in the various parts of 
the body, with directions as to the placing of the poles 
of the battery when galvanism is required. Amongst the 
nerves which are specially mentioned in this edition are 
those of the scalp, the seventh, the spinal accessory, phrenie, 
anterior crural, sciatic, popliteal, and median and ulnar. 
More special attention is drawn to the position of the 
carotid artery in the neck, whilst the point of com- 
mencement of the inferior vena cava is alluded to in the 
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landmarks of the abdomen. The anatomical peculiarities 
of suppuration under the tendon of the occipito-frontalis 
muscle are pointed out, and there are new paragraphs on the 
fontanelles, and their alteration under conditions of disease. 
The changes produced by tight lacing on the abdominal 
viscera &c. are brought forward. Indications for the 
placing of the incisions used in various operations are given 
with needful accuracy, except in the case of Syme’s amputa- 
tion at the ankle joint, where the plantar incision is said to 
terminate at the tip of the internal malleolus, instead of a | 
‘* point exactly opposite its commencement” from the outer 

side—that is, about half an inch below and behind the tip of 

the malleolus. The variations as to extension of the pleura 

below the last rib might be more fully given in the indica- 

tions for the incisions in lumbar nephrectomy. The diagram 

showing the relation of the thoracic viscera to the bony 

framework of the chest is retained, but no other diagrams 

are given, the author maintaining that the living model 

should be studied with the book, and the reader thus become 

practically acquainted with the normal feel and situation of 

parts. One who works in this way to learn his surgical 

anatomy not only does well in examinations, but gains that 

knowledge of the human body so essential to one who is about 

to enter the profession. The general character of this work, 

to which we have alluded in reviews of previous editions, | 
is so well known that it is not now necessary to say more | 
than that the beok fully maintains its position in the front | 
rank of those on the subject of which it treats. 

The Bombay Materia Medica and their Therapeutics. By 
R. N. Kuory, M.D. Brux., M.R.C.P., &c. Bombay: 
Printed at Ranina’s Union Press. 1887.—This is a book 
to which we should be glad to extend every indulgence if 
only from the dread of discouraging native medical science 
in India, but, while making every allowance for the dis- 
advantages under which the author has worked, we regret 
that we can accord the book only very qualified praise. It 
is a compilation from Persian, Urdu, and Sanscrit medical 
works, and is an attempt to popularise the use of native 
drugs. So far as it carries out this intention it is 
sufficiently laudable, but it is a matter for regret that 
Dr. Khory should appeal not only to medical students and 
practitioners, but also to the public at large. This, 
however, being the aim of the book, our remarks upon 
it are made upon the broader basis—the consideration 
of its probable influence for good or evil upon the general 
public. In its general arrangement it is true to its title, 
but at the end three appendices reduce it almost to the 
level of a book on domestic medicine. One appendix consists 
of an alphabetical classification of diseases, with numbers 
referring to the prescriptions given in the body of the work; 
another gives an alphabetical classification of drugs used as 
substitutes for other English drugs; and a third is an alpha- 
betical classification of drugs used as specifics in certain 
diseases. It is difficult to gather the value assigned by the | 
author to the term ‘‘ specifics”; to judge from his employ- 
ment of it, he uses the term in a sense which is new; thus 
the table includes “‘ specifics” for heart disease, for fever, 
for liver diseases (sic), for apoplexy, and for cholera. It is 
to be hoped that the author has carefully considered the 
question of the substitution of native drugs for English 
drugs; he mentions substitutes for digitalis and quinine, 
although in European therapeutic work true substitutes are 
practically unknown. The printing and paper leave much 
to be desired. 

Austrian Health Resorts, and the Bitter Waters of 
Hungary. By W. FRASER Rag. Pp. 292. London: 
Chapman and Hall. 1888.—This volume consists of a series 
of articles reprinted from The Times and the Nineteenth 
Century, but with considerable additions made as the result 
of revisiting several of the places. We called attention to 
the articles in 7he Zimes at the period of their publication. 








| The work is not intended as a guide to medical men in the 


selection of a health resort, and therefore, with the single 
exception of Roncegno, of the waters of which Mr. Rae 
could find no description in any English work, there is no 
information given respecting the chemical composition of 
any of the springs or the cases in which their use would, 
from a medical point of view, be advisable. Its purpose 
is rather to afford useful information to persons who may be 
recommended by their medical advisers to resort to any of 
them, or to those who may wish to visit them without any 
intention of taking a course of the waters. The book is 
very readable, and brings to notice a number of places 
which are practically unknown to the English, and which 
may be advantageously visited by holiday makers who are 
desirous of enjoying fine scenery and thorough change with- 
out finding themselves in the not very desirable position of 
being a unit in an English crowd at a foreign health resort. 
It will also be found an interesting book by stay-at-home 
travellers. 

Modern Education, its Defects and Remedies; or, How to 
Cope with Foreign Competition. By JOHN Gibson, M.A. 
Pp. 32. London: Cornish and Sons. 1888.—This brochure 
is intended as an aid to the solution of the difficult and 
important problem, ‘‘ what to do with our sons.” We are 
not prepared to endorse all the author says on the subject, 
but he clearly points out important defects in the present 
system of education, and especially during the earlier years 
of a boy’s life. His remarks on the duties of parents in this 
respect, and on the importance of care in the selection of 
schools, preparatory and advanced, deserve the attentive 
consideration of all who have anything to do with the 
education of the rising generation. The necessity for an 
adequate knowledge of French and German by young men 
intended for a mercantile career is at last beginning to be 
better understood and appreciated in this country. 

Sick Diet and Applications. By F. W. Cory. Pp. 8. 
Second Edition. London: Simpkin, Marshall, and Co. 
1888.—This is intended as a pamphlet for every home, and 
is published at a penny. It contains a useful collection of 
instructions for making some of the more necessary articles 
of sick diet. It states clearly the quantities of the various 
ingredients required, and the time necessary for the cook- 
ing. The directions for making oatmeal porridge are very 
good, but the additional boiling for fifteen or twenty 
minutes should be imperative instead of permissive. The 
method of cooking eggs is on the principle of the old- 
fashioned ‘‘egg-coddler.” We can recommend the pamphlet 
as containing good practical directions for the preparation 
of sick diets. 

On the Treatment of Rupture of the Perineum. By 
GEORGE GRANVILLE BANTOCK, M.D., F.R.C.S. Ed. Second 
Edition. 1888.—-The first edition of this little book ap- 
peared ten years ago. The details of the operation have 
been slightly modified by the author, and the matter some- 
what rearranged, while the course of time has furnished 
additional cases. 

The Asclepiad.—No. 19, Vol. V., contains the following 
articles: Methylene as an Anesthetic; .the Art of Embalm- 
ing, including the latest methods, with three illustrations ; 
Opuscula Practica; Leennec and the Discovery of Mediate 
Auscultation by the Stethoscope; Some Original Observa- 
tions in Physiological Therapeutics made on the Fresh- 
water Jellyfish or Medusa; Items from Contemporary 
Practice and Literature. 








QUARANTINE.—The Board of Trade have received 
through the Secre of State for Foreign Affairs informa- 
tion that quarantine has been imposed at Alexandria upon 
arrivals from Madras and Bombay. The Port of Diu is 
infected with cholera, and all the other ports of Portuguese 
India are suspected of the same disease, 
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Heo Inbentions, 


NEW PNEUMO-DYNAMOMETER AND 
SPIROMETER. 

THE new instrument differs essentially from the ‘‘ spiro- 
meter” in this particular: it affords a test of the power for 
expansion and contraction of the different sets of muscles 
which control the lungs. It is not sufficient for a speaker, 
a singer, or a performer on a wind instrument that the 
chest should contain much air; a smaller capacity united 
with a greater dynamic muscular power will prove superior 
to mere volume without power of compression. In sick- 
ness @ greater power of compression will generally coincide 
with an improving condition of the patient. To measure 
that dynamic power and register its increase or diminution 
by means of precise figures, and to allow travelling patients 
to send such records to their physicians, is the aim of the 
instrument herein described. 

A case (air-tight) contains an instrument like an aneroid 
barometer, the divisions of the dial being in the proportion 
of lin. to 90° of the circumference. This dial is visible 
through a glass. The case ought to contain at least 5000 

















C, Case (air-tight) containing 5000 cubic inches of air. a, Aneroid 


r. 
oor 0} ie; A, le of eon: 
lug. T, Tube. M, Mouthpiece. 


. dD, 
8, screw to fix oor. 
as a valve, 


PP, Thin Sdalieaiens othe 
cubic inches. It is the precise figure adopted, but it may 
be increased. Air is blown into the case by means of a 
flexible but undilatable tube of a diameter of 6 lines all 
through, including the mouthpiece. The air contained in 
that tube must be reckoned as part of the 5000 cubic inches of 
the case. The tube screws on the box, and a thin collapsible 
pipe of indiarubber is tied on the end of it, which is inside the 
box, where it acts as a valve to prevent the egress of the 
air when compressed by blowing through the tube; a small 
screw acts as a plug to let the air out of the case after each 
test. By blowing through the tube after a first and deep 


Additional volume of air equals volume contained in case 
divided by 30 (or addit. v=") for every inch pressure. 


By inch pressure is meant, as explained above, barometrical 
inch pressure. By blowing again, after this first test, until 
no more air can be introduced by any effort of the subject 
experimented upon, the hand moves on, until it stops at 
the maximum pressure indicative of the dynamic power of 
the muscles employed in the act of inspiration. When 
testing the lungs of a singer, a physician ought to test 
separately the volume and dynamic power of clavicula:, 
costal, and abdominal breathing. To prevent a mixture 
of these, sitting on a hard chair, erect, holding firmly the 
lowest bars one can reach, will prevent clavicular breathing. 
A leather belt (non-elastic) around the lower ribs, tightened 
during expiration, will prevent costal breathing. And the 
same strapped around the waist—the body being bent a 
little forward if necessary, the legs drawn under the chair— 
will oppose abdominal breathing. A note of the strength 
of each of these, and of costal and abdominal breathing 
combined, will be a great assistance to all singers or 
speakers, who, knowing their weak parts, will strive to 
improve their deficient breathing. I conclude from my 
investigations that clavicular breathing ought not to be 
employed, as a rule, any more than breathing through the 
mouth; but there seems no doubt that it ought to be made 
a possible mode of breathing, since it is, after all, one of 
the three modes allowed for inflating the lungs, and, in 
dramatic effects, for professional people, or for pathologic, 
traumatic, or obstetric reasons, it may become a necessity, 
E. SAVARY D’ODIARDI, 
President of the General Society for the Welfare of the Blind. 
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PROSECUTION UNDER THE MEDICAL ACT. 


AT the Cannock Petty Sessions, Sept. 24th, an unqualified 
and unregistered man, named P. F. O’Kelly, practising at 
Hednesford, and holding appointments to collieries, friendly 
societies, and other clubs, was summoned uuder the Medical 
Act for unlawfully pretending to be a surgeon. 

For the prosecution, it was pointed out that they could 
bring hundreds of cases against the defendant in which the 
Act Thad been broken, but they would content themselves 
with one—the case of Thomas Newell, to whom the de- 
fendant gave a certificate, on which he styled himself 
surgeon. The defendant was enabled to maintain his 
position by keeping a qualified assistant as cover. 

The Secretary to the Hednesford Colliery Sick and Acci- 
dent Club said the certificate produced was on one of the 
forms belonging to the club, and was signed by O’Kelly in 
the capacity of surgeon to the club. He produced also a 
cheque, endorsed by O'Kelly, in pen of services 
rendered by him to the club; also his receipt for such 
medical attendance. He knew O’Kelly was unqualified. 

Thomas Newell said he had been ill for twelve months; 
the certificate produced was given him by O’Kelly. 

For the telioan. it was urged that everybody knew 
| O’Kelly was not a surgeon, and that when he put his name 
| to. the certificate he would not think of any deception, and 
would not think of crossing out the printed “surgeon.” 

Lord Hatherton, the presiding magistrate, said it would 











inspiration until complete expiration has taken place, the 
air introduced in the case produces a pressure shown by the 
index on the dial, the position of which must have been 


bea good thing if it were better known that such men as 
O’Kelly could not claim Ps ment for their work. It was 
the Bench that the case against 


the unanimous opinion o 
| O’Kelly was clearly proved. He would be fined £10 and costs. 





registered beforehand. This first test gives the a 
of air expired at the rate of 166 cubic inches of air for 
every inch of pressure indicated by the index on the 
dial—that is to say, by the displacement of it from its 
starting point; and 16,‘; inches for every tenth of an inch 
displacement of the index. By dividing the inch pressure 
into hundredths (a hundred divisions to ninety degrees), one 
gets for every 4}, inch 1 cubic inch and ,*f,ths (or about 
two-thirds) of an inch. This is only true for a case con- 
taining 5000 cubic inches. The general formula would be: 


+ 
v 





| THE CLOSURE OF SCHOOLS DURING EprpEMIcs.—At 
| a general meeting of the Chester branch of the Church School 
Managers and Teachers, held in that town on Sept. 22nd, 
a report from the committee on closing schools during 
epidemics was considered. After considerable discussion 
it was resolved: “That a memorial be sent to the Com- 
mittee of Council on Education praying them to take the 
subject into consideration, with a view of areas an 
extra t to meet the cases of schools which have suffered 
through their compulsory closing during epidemics.” | 
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At this season of the year attention is directed to the 
wants of London in regard to the isolation of infectious 
disease, and in a short period it will be possible to predict 
with some certainty whether one or another of these 
maladies will assume epidemic proportions. 

The various hospital reports read at the meeting of the 
Metropolitan Asylums Board last Saturday show that as 
yet there is no indication of a demand for hospital accommo- 
dation for scarlet fever equal to that of last year. There is 
evidence of the usual autumnal increase of this disease, but 
the number of cases admitted during the preceding four 
weeks was less than one-half those admitted during the 
corresponding period of last year ; so, also, the returns of the 
Registrar-General give evidence of a diminished prevalence. 
It must be admitted that death returns form no absolutely 
correct indication of the amount of provision the managers 
must make, and that other circumstances may affect this 
demand. It is, for instance, possible that the publicity given 
to the proceedings of the Board during last year may have 
aided, as Dr. Tipy points out, in creating an increased 
demand for isolation, It is, however, noteworthy that the 
cases admitted into the hospitals bear roughly the same 
proportion to the numbers of deaths registered as during 
last year, and the lower death-rate may therefore be 
regarded as warranting the expectation that fewer cases 
will seek admission into the hospitals. The actual demands 
for accommodation at the present time are not great. At 
the time of the meeting there were in the hospitals 786 cases 
of scarlet fever, 83 of enteric fever, and 1 of typhus fever; 
not one case of small-pox had been admitted during the 
previous month. 

A further subject, and one of much public importance, 
also engaged the attention of the meeting. The question 
whether the managers of the Metropolitan Asylums Board 
should receive cases of diphtheria into their hospitals 
has again obtained publicity, as the result of certain 
observations made by the medical officer of health of 
St. Pancras at a recent inquest. His remarks appear to 
have wounded the susceptibilities of the managers, who 
have taken an early opportunity of defining, for the in- 
formation of the public, their position in the matter. 
Before passing to a consideration of the question of the 
isolation of persons suffering from diphtheria, we may 
state that we fail to see any grounds on which the 
managers could take exception to Dr. SYKEs’s statements, 
which have been made in the public interest, and which 
will serve a useful purpose if they should lead to some 
better arrangement than now exists for the hospital treat- 
ment of persons suffering from this disease. The Metro- 
politan Asylums Board was created for the purpose of 
providing institutions for the reception of paupers suffering 
from fever and small-pox. But the word “fever” has 
been held to include only scarlet, typhus, enteric, and 
relapsing fevers; hence diphtheria was only exceptionally 





received within their walls. The determination to exclude 
cases of this disease was not arrived at without inquiry as 
to the proper interpretation to be put upon the wording of 


| Section 69 of the Metropolitan Poor Act of 1867, and the 


opinion of the President of the Royal College of Physicians 
was obtained by the Local Government Board as towhether the 
word “fever” could be properly held to include diphtheria. 
The President’s opinion was that, inasmuch as small-pox was 
specially distinguished from fever, the latter word seemed 
‘‘intended to include only fevers of a special type—those 
eases, that is to say, to which the word fever specially 
applied, as scarlet fever, typhus fever, typhoid fever.” The 
Local Government Board had therefore decided that express 
legislation would be necessary for the purpose of justifying 
the Asylums Board in receiving cases of diphtheria. 

It is obvious that there is room for more than one opinion 
on this subject. If instead of the President of the College of 
Physicians the Registrar-General had been asked to define 
the meaning of the word ‘‘fever,” he would have interpreted 
it in a much narrower sense, for statistical purposes 
scarlet fever not being included within its scope. Seeing, 
then, that the intention of the Poor-law Act of 1867 is 
doubtful, it is not unreasonable for an officer of health to 
claim that the widest interpretation should be put upon the 
word ‘‘fever,” and this indeed appears to have been in the 
mind of those who drafted the Poor-law Act of 1879, for 
Section 15 of this Act empowers any local authority in the 
metropolis to contract with the Metropolitan Asylums 
Board ‘‘ for the reception and maintenance in any hospital 
belonging to or under the management of such Board of any 
persons suffering from any dangerous infectious disorder.” 
It cannot be thought that the Legislature would autho- 
rise the Metropolitan Asylums Board to receive cases of 
diphtheria on the order of vestries and district boards, 
and refuse them the opportunity of according the same 
privilege to boards of guardians; yet this is the only con- 
clusion which is left if the word “ fever” is held not to 
include diphtheria. 

Diphtheria is undoubtedly a dangerous infectious dis- 
order, which should not be treated in the same ward with 
persons suffering from other ailments. General hospitals 
cannot properly be expected to do more than afford oppor- 
tunity for the temporary treatment of such cases as are 
accidentally introduced, and should always be enabled 
to transfer these to an institution specially arranged for 
infectious disorders, and, further, the Metropolitan Asylums 
Board alone can adequately provide the accommodation 
which is necessary. The hospitals of this Board have now 
become available for all classes in the metropolis, and it is 
necessary that their usefulness as public health defences 
should not be limited by any obscurity as to the intention 
of an Act of Parliament; this, indeed, appears to be the 
view bothof the Metropolitan Asylums and the Local Govern- 
ment Boards, and it remains for the latter to determine 
the course which must be taken to enable the managers 
better to meet metropolitan requirements. For our part, 
we believe that to hold that the word “fever” includes diph- 
theria would not be an unreasonable interpretation of the 
Act of 1867, especially in view of the wording of the Act of 
1879, to which we have directed attention ; the sense of the 
one may surely be interpreted by the meaning of the other. 
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The subject is one of pressing importance, and if it be still 
held that further legislation is necessary, we trust that this 
may be effected without loss of time. 

A subject concerning the management of these institutions 
was also discussed at the last meeting of the Clerkenwell 
vestry, held on Sept. 22nd, when a member of that body 
complained that a child with scarlet fever, which had been 
removed first to Homerton and then to Winchmore-hill, 
had, shortly after her return home, given rise to another 
case in her family. He urged that the fact that the child 
was not sent direct to her home from Winchmore-hill, but 
was in the first instance brought back to Homerton, was 
responsible for her bringing home infection. Dr. GRIFFITHS, 
medical officer of health, gave instances of other cases in 
which this procedure had apparently been attended with 
unfortunate results, It is not obvious why children should 
not proceed to their homes direct from Winchmore-hill, 
but there is no reason to doubt that at Homerton they 
are kept under conditions which do not expose them to 
infection. It must, moreover, be remembered that the 
return of a child to its home may not unlikely be 
the occasion for the reproduction of clothing previously 
worn, and that a circumstance of this sort may serve 
as the origin of re-infection of the family. 


> 


THE return from the annual holiday is apt to be a 
somewhat trying time to all busy workers, and in a special 
degree to the medical practitioner. The resumption of 
hard work after luxurious idleness is not always agreeable, 
nor can the stern routine of daily toil be by everyone 
cheerfully re-entered upon after the pleasant variety and 
distractions of travel. More than other men, the medical 
practitioner returns to find that much has happened in his 
absence over which he wouid like to have exercised his 
usual oversight, and he is at times tempted, more than his 
fellows, to question whether he has not bought his holiday 
too dearly. While this conclusion would no doubt be 
generally erroneous, the moment of return seems opportune 
for inquiring how far his holiday has been planned and 
carried out so as to secure from it the maximum of advantage. 
We must judge of it, as of other things, by its effects ; and 
no amount of theoretical reasoning upon the advantages of 
rest and change can be half so convincing as practical proof 
and experience of their value. If the holiday-maker returns 
home jaded and fatigued after much railway travelling and 
constant excitement, his store of vitality rather reduced 
than augmented, he will soon awake to the disagreeable 
consciousness that his time and money have been worss than 
wasted. If, after a year of sedentary occupation, with a 
weak muscular system and a flabby heart, he hurries off to 
the Swiss valleys and spends his holiday in arduous moun: 
taineering, it will be small matter for wonder if he returns 
to work, not refreshed and reinvigorated, but with all his 
physical powers reduced by the abnormal and injudicious 
output of energy. These are considerations the practical 
importance of which can only be forecast by the medical 
man, but any intelligent person may after actual trial come 
to a reasonable conclusion regarding their bearing upon 
himself and his own personal experience. 

We would therefore urge the very obvious but frequently 
neglected duty of taking stock, as it were, of our annual 








holiday, balancing profit and loss (to continue the metaphor), 
and in the end arriving at conclusions which may on future 
occasions be turned to wise account, One of the most fre- 
quent errors has already been glanced at—viz., the mischief 
of attempting too much, especially in the way of physical 
effort, or, in popular phrase, the unwisdom of “making a toil 
of a pleasure.” This is a mistake even for the young and 
vigorous, but it is doubly so for those whose years are ad- 
vancing, or who have any weak vital organ. The opposite 
error may easily be made, and the desire to secure a restful 
holiday may end in obtaining one that is intolerably dull. 
Children can spend week after week at the seaside, 
bathing, boating, roaming over the sands, and collecting 
hosts of heterogeneous curiosities; but such a holiday 
would almost infallibly prove irksome to the professional 
man, whose mind could not by these simple means 
sueceed in finding the necessary release from its usual 
channels of thought. It is from this point of view that we 
see the wisdom of our continenta! neighbours in developing 
their holiday resorts with all the accessories of art, and com- 
bining so many things to catch the eye and charm the ear 
as helps to a rest that will not degenerate into ennui. Music 
is one of the prime aids to this end, and the well-appointed 
band should be a necessary element at every popular resort, 

It will be a satisfaction to the holiday-maker if, after the 
pleasures of the moment are over, he can reflect that in his 
hours of idleness he has added to his stores of information, 
and acquired experience that may be pleasurable and profit- 
able to him hereafter. Hence it isin most cases desirable 
that he should not year after year make the same 
stereotyped trip to his favourite watering-place, or follow 
the beaten round of the well-known continental tour. Variety 
is both more recreative physically and productive of more 
intellectual interest and advantage. Happily, it is easily 
obtained. Our coasts swarm with well-appointed watering- 
places, and hardly a year passes that some new region is 
not opened up abroad for those who are weary of the trite 
and familiar haunts. Norway and Spain have in late 
years become accessible through improvements in railway, 
steamer, and hotel; while Morocco, Algeria, and the 
Canary Islands have all begun to offer great attractions 
to those who wish to travel after the usual summer and 
autumn season has passed by. The traveller should rely as 
little as possible on books, and as much as possible on 
observation and personal contact with men and things. The 
holiday is no time for study, but it is the time par excellence 
for learning many things that the eye alone can teach. 

The annual rest will have afforded one of its highest 
ends if it be the means of starting the mind upon some 
new and fruitful line of thought and inquiry. Many a 
distinguished biologist can trace his first genuine taste 
for botany or zoology to some observations upon plants 
or animals casually made during the hours of weakness 
and enforced rest. The world teems with wonders, but 
the sense requires training and directing before it becomes 
conscious of them. These wonders may well engage our 
attention when the daily strain is withdrawn, and our 
minds are receptive to influences to which at other times 
the cares of the day almost inevitably render us oblivious. 


in 





THE importance of an exhaustive study of pharmacology 
was, in our columns, recently impressed upon students at the 
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commencement of their medical career; but the relation- 
ship between medicine and pharmacy, between doctors and 
chemists, has been the subject of endless letters in the lay 
papers during the vacation months, and it was re-echoed in 
sarcastic terms in Mr. BENGER’s presidential address at the 
Pharmaceutical Conference. We do not propose to wander 
outside our province, censuring in dictatorial terms those 
given to counter-prescribing, but many medical men are too 
apt to consider that details concerning drugs are “‘ shoppy” 
and unprofessional, and to ignore, or affect to ignore, 
the progress of pharmacy. Itsearcely needed Mr. BENGER’S 
address to demonstrate the vast strides which pharmacy has 
recently been making, or to show the attention now devoted 
to the scientific training of the rising generation of 
pharmacists. The medical profession cannot afford to dis- 
regard these facts, or to fail to profit by the judicious 
employment of the results of pharmaceutical research. The 
swing of the pendulum has carried us from the polypharmacy 
of the past to the opposite extreme. In place of the long 
list of drugs which formerly so often composed a pre- 
scription, there is a tendency to render prescriptions as 
simple as possible, to employ a single active remedy of estab- 
lished reputation and well-defined action. Doubtless this 
method is the more scientific and the more satisfactory, 
but in the hands of young prescribers we believe that this 
simplicity is frequently fraught with danger. The remedy 
may be directed merely to be mixed with or dissolved in 
water, when perhaps the relative absence of taste and colour 
may lead to scepticism and the consumption of an overdose ; 
or, on the other hand, the taste may be so nauseous or the 
appearance so repellant that the mixture is left untouched. 
Facility in the avoidance of mawkish mixtures or nauseous 
compounds can only be attained by experience. Those who, 
by the conditions of their practice, are practically forced to 
dispense their own drugs speedily become acquainted with 
many devices which escape the observation of other members 
of the profession. They learn to modify many of their 
prescriptions which appeared sufficiently promising on paper. 

We do not wish to be understood to urge that it is neces- 
sary for a medical man to be practically conversant with all 
the difficulties connected with the manufacture and pre- 
paration of the substances in the Pharmacopeia. A general 
knowledge of the various modes of drying and powdering, 
of crystallisation, of sublimation, of filtration or percolation, 
may be regarded as of comparatively little importance to 
the busy medical man, even though these processes supply 
the drugs he employs. But as it is desirable that a student 
should be practically acquainted with dispensing and pre- 
scribing, so it is necessary that medical men should keep fully 
abreast of the valuable hints to be derived from consideration 
of the work of the practical pharmacist. Many of the new 
remedies suggested from time to time are possessed of 
strong and disagreeable odours and tastes. While the 
pharmacologist is busily engaged in tracing the possible 
scope of application of these substances, the pharmacist is 
no less actively employed in devising means whereby the 
new drugs may be rendered as palatable as possible, or 
forms in which they can be introduced into the system with 
greater facility. We believe that in the medical profes- 
sion the work of the pharmacist is scarcely sufficiently 
Studied and appreciated, and that many valuable drugs 





fall into disrepute from an insufficient consideration of the 
numerous suggestions for aiding their administration and 
toleration. Members of the general public are not slow to 
avail themselves of the proprietary remedies, which so often 
combine the advantages of being agreeable in taste, smell, 
and appearance. It is our fault if, by lack of attention, the 
drugs we prescribe are one whit more nauseous and repellant. 


-— 
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THE development and functions of the tonsils have scarcely 
received the attention to which they are justly entitled. 
BENNETT, DALTON, M‘KENDRICK, CARPENTER, FOSTER, 
HERMANN, MUNK, BEAUNIS, WUNDT, and FUNKE do not 
condescend tonotice them in their several works on Physiology 
at all, and VALENTIN and RANKE very briefly, apparently 
because they are not important enough to have a separate 
section to themselves, whilst it is not clear under what head 
they should be described. FLINT in his excellent text-book 
observes that they are an aggregation of from ten to twenty 
compound follicular glands, held together by fibrous tissue, 
and that they secrete a greyish viscid mucus, containing a 
number of leucocytes and desquamated epithelial scales. 
LANDOIS, repeating the above statements, adds that large 
lymph spaces communicating with lymphatics occur in the 
neighbourhood of the tonsils, though no direct communica- 
tion between the spaces in the follicles and the lymph 
vessels outside has been shown to exist ; and further, on the 
authority of STOHR, that an enormous number of leucocytes 
wander out of the tonsils. In regard to their development, 
KOLLIKER states that they appear in the fourth month of 
intra-uterine life in the human embryo in the form of alittle 
fissure on each side, on a line with or above the opening of 
the Eustachian tube. In the fifth month each tonsil is a 
flat sac with a slit-like opening. The outer wall is thickened 
and contains numerous leucocytes, which are not, however, 
contained in separate follicles. At a later period the 
follicles are formed by the growth of connective-tissue septa. 
The whole subject of the growth and development of the 
tonsilshas just beencarefully studied by RETTERER, who gives 
the results of his researches in the September number of 
Poucuet’s Journal de l Anatomie. RETTERER’S statements 
are to the effect that the tissue elements of the tonsils proceed 
both from the epiblast and from the mesoblast, the former 
supplying the cellular elements, the latter the connective- 
tissue septa, the bloodvessels, and probably also the lympha- 
tics ; whilst in most glands the basilar layer of the epithe- 
lium forms the whole of the involution; in the tonsils, the 
whole thickness of the epithelial investment proliferates. 
In most glands, again, the primitive invagination remains 
as the excretory canal, but in the case of the tonsils the 
primitive involutions form the crypts or diverticula lined 
by a layer of pavement epithelium. Another curious point 
is that the tonsils are homologous with the Bursa Fabricii of 
birds, both as to their origin, development, and structure. 
During the greater part of their existence the epithelial 
elements of the tonsils preserve the general form and 
characters of the basilar cells of the epithelium, but towards 
the close of life they disappear by fatty degeneration, and 
alveoli make their appearance. In the adult the lymphatic 
system occupies the whole thickness of each lobule ; it forms 
a network of canals lined with endothelium. The walls of 
these lymphatics are everywhere perfectly closed, and do 
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not open into the connective-tissue reticulum either by 
stomata or by open extremities. The memoir is accom- 
panied by many well-executed drawings of the tonsillar 
region of the horse, pig, dolphin, cat, dog, rabbit, and 
other animals, as well as of man. 


<2 
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Ir would be difficult for Sir JaMEs PAGET to make even 
a short speech without saying something of importance. 
And even if he said nothing very new, he could scarcely fail 
to say it in that characteristic way which would command 
almost as much interest as if he had said a new thing. He 
has been making a speech at the opening of a new hospital 
at Yarmouth, a locality evidently sacred to him from early 
and unalterable associations. It is not the least of the notes 
of a great man that he turns to the home of his earliest 
associations with a reverence not diminished by fame or 
the wider environment of the metropolis. 


** Fool that I was, I thought Imperial Rome 
Like Mantua.” 


And yet Sir JAMEs’s estimate of Yarmouth is, if not the 
same as his estimate of London, founded on the same 
principles. The capable surgeons and the men of character 
of Yarmouth and Norwich figure just as much and as 
honourably in his mind as the great surgeons of the capital, 
amongst whom he has stood so conspicuously for a genera- 
tion and more, and who have yielded their respect to him so 
richly. It is a lesson for the younger men who are coming 
into the profession and getting their first and perhaps 
their only education from provincial teachers to see that 
Sir JAMES PAGET reverts with reverence, after fifty-eight 
years, to Yarmouth and Norwich; to the school of botany 
and art maintained by Yarmouth and Norwich, to which 
HOOKER and LINDLEY belonged ; and especially to his old 
heroes in surgery—MARTINEAU, CROSSE, DALRYMPLE,— 
who ranked as the best surgeons in the kingdom, and whose 
representation was well maintained at the present time by 
their old friend Mr. CapGE. If there was no monopoly in 
medical art then, still less is there now, when every great 
provincial town has its highly careful and educated practi- 
tioners, who, in spite of facilities for locomotion undreamt 
of in earlier days, are equal to any difficulty in diagnosis, 
or almost any refinement of surgery. . 

Sir JAMES PAGET’s chief theme was “ Hospitals,” and it 
is well to have his opinion of them in his own words, which 
we report elsewhere. We live in an age which is nothing 
if it is not critical. Even hospitals have had to run the 
gauntlet of a sharp criticism; and even persons whose 
benevolence is beyond suspicion have come to criticise 
hospitals. Sir JAMES PAGET does not even suggest that 
they are abused. He probably has not seen in late years, 
of a morning, the out-patient and casualty department of 
St. Bartholomew’s, or scanned the patients with the eye- 
glass of an officer of the Charity Organisation Society, or of 
one of those medical critics who say that they are disposed 
of at the rate of one a minute. Weshould have been grateful 
to him if he had glanced at this aspect of the hospital 
question, and told us whether it was in any way essential 
in medical education. But we attribute small blame to him 
that he did not. These departments are not the essence 
of hospitals ; they are rather its excrescences, which scarcely 
existed, or were only in embryo, in Sir JAMEs PAGET’s 








Yarmoutn days, or perhaps even in his early Bartholo- 
mew ones. Hospitals, in spite of these, are, as he said, real 
charities. And very highly does he appraise them. Their 
accommodation, their skilled medical advice, especially 
their resident medical officers and their trained nursing, 
are the elements in their value, and constitute, in his 
opinion, advantages which are beyond the reach of 
persons with much less than £2000 a year. Itis a high 
estimate; and provided such service is reserved for fit cases, 
where poverty, and difficulty, and pain combine to do their 
worst on frail man, it is worthy of all the praise that 
Sir JAMEs PAGET bestows on it, and constitutes, as he says, 
a true charity. If this be not so, there is no such thing, 
and men may give themselves up to selfishness. The very 
interest of the rich requires it to be maintained, as well as 
the interest of the poor and the medical student. The in- 
equalities of society have some redress here, where the whole 
skill of a hospital can be gathered to debate the diagnosis 
and treatment of a costermonger. Let us not grudge this 
advantage to the poor. We have said nothing of the 
advantage to medical education. Perhaps medical teachers, 
in their eager zeal and competition, slightly overlook the 
risk of doing harm by hospital charity, and in so doing 
accentuate the feeling of some that hospitals are inimical to 
the profession. This is an error so clumsy as to be unpardon- 
able. Medical educationists should be the first to protect 
hospitals from all inferior and objectionable uses, and reserve 
them for those cases which demand at once the deepest pity 
and the highest skill. So reserved, they constitute the 
most impregnable and Christian form of charity, and deserve 
the eulogy bestowed on them by Sir JAMES PAGET, 


Smnotations, 


ENGLISH MEDICAL MEN IN SWITZERLAND AND 
ENGLISH VISITORS. 


THE letter of “‘L. L. D.” in The Times complaining that 
English visitors in Switzerland cannot have English medical 
men who do not possess Swiss diplomas to attend them will 
do good. But for the circumstantial details given, one 
would think such a state of matters incredible in an en- 
lighened and friendly country, especially one so enriched 
by English travellers as Switzerland. A lady having 
sustained a slight injury to her eye, her husband asked the 
hotel keeper to send to an English physician whom he knew, 
and who was residing in the same place in the Canton de 
Vaud, where they were staying. The hotel keeper raised 
every obstacle, declined to send the message, and said the 
physician in question could not act, not having a Swiss 
diploma. Thereupon the husband sent direct for the 
physician, who kindly came and did what was immediately 
necessary. But he declined a fee, and said it was no use 
prescribing, as the local chemist would be committing a 
misdemeanour in making it up. This is monstrous on the 
part of any country, and especially one related to us as 
Switzerland is. It has been suggested that the Medical 
Council should remonstrate. But it is a case for the 
serious remonstrance of the Government. Our fellow 
citizens visit Switzerland in thousands, and the very least 
that Switzerland can do is to allow the subjects of Queen 
Victoria resident in Switzerland to have medical men 
whose competency is such as to satisfy the demands of 
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English law. Our police authorities would never think | able postponement; certainly the correspondence columns 


of interfering with Swiss doctors attending their own 
countrymen in England, and our law is already such that 
even Swiss diplomas might obtain recognition under certain 
conditions, without the holders having to submit to an 
English examination. But the English grievance here is 
urgent and serious, and we cannot doubt that Lord Salisbury 
will see it rectified. 


THE HEALTH OF MILAN. 


THIS great entrepét of travel between Northern Europe 
and the South-east is now free—as its Syndic, the Com- 
mendatore Negri, assures us—from the typhoid and small- 
pox with which it was so sharply visited last summer. We 
are glad of the announcement, and we hasten to record it 
on such eminent authority, only regretting that the Com- 
mendatore’s courteous letter is too long and too detailed for 
insertion in our columns. Between July 7th, when we 
drew attention to the visitation, and Sept. 7th, the date 
ot the Syndic’s letter, the municipality have not been 
idle, and, thanks to the full and candid discussion 
of the situation at the extraordinary meetings of the 
Communal Council on the llth and 12th of July, the 
well-advised measures adopted have had their legitimate 
reward in the sanitary rehabilitation of Milan. For the 
suggestion of these the chief credit is due to Dr. de Cristo- 
foris, an accomplished hygienist and philanthropic citizen, 
of whom the Milanese are justly proud; and the clearness 
with which, at the extraordinary meetings referred to, he 
traced the typhoid, which was at its worst near the railway 
station, to the pollution of the wells from the earth dis- 
turbance occasioned by the recent works, and the cogency 
with which he proved that the Rotonda or house of isola- 
tion for variolous cases was ‘‘per sé stesso un’ elemento di 
infezione, come appare da un’ accurata statistica” (by 
itself a means of infection, as is apparent from accurate 
statistics), put his brother councillors on their mettle 
and the health officers on the alert with the gratifying 
results, which have just been tabulated and communicated 
to us by the chief magistrate of the city. At the same 
time it would be doing Dr. de Cristoforis and his colleagues 
injustice to suppose that their remedial measures—suc- 
cessful for the time—are anything more than an instalment 
or earnest of what is expected from them. In population 
and industrial life Milan must soon outgrow the sanitary 
regimen temporarily provided for her. Vaccination, for 
one thing, must not be the haphazard institution it has 
hitherto proved, and Dr. de Cristoforis, like all Italian 
hygienists, looks eagerly forward for a State-provided system, 
which, under the Bertani Code, now awaiting the reassembling 
of Parliament, will put Italy on the same prophylactic foot- 
ing with other powers of Europe. Evenunder a perfect system 
of vaccination and revaccination the need for isolation houses 
for casual outbreaks will never be superseded, and in the 
lazaretto now so tardily advancing to completion outside 
her gates Milan will have a hospital free from the defects 
which Dr. de Cristoforis and the majority of her physicians 
find in the Rotonda. Again, in the matter of drinking water, 
the supply must come, not as at present from subsoil wells, 
but by an aqueduct from the neighbouring Alps, in accord- 
ance with one or other of the schemes which have been for 
some time before the municipality. To a foreigner it seems 
strange that Milan—the Manchesteror Birmingham of Italy— 
should be content to sink wells in her flat plain and draw her 
drinking water from sources which, as the recent typhoid 
explosion showed, may be any day polluted by the move- 
ment of the soil, while her far poorer sister, Florence, has 
imitated Rome, and now enjoys a pure and abundant supply 
from the surrounding hills. It may be, however, that the 
magnitude of the undertaking, and the wish that, once com- 
pleted, it should be final, explain its otherwise unaccount- 





| of Milan’s leading journal, the Perseveranza, attest the 


profound interest the project has for her physicians, her 
engineers, and publicists of every kind. But we have such 
faith in the energy and intelligence of the city of Borromeo 
and Rasori that we hope soon to be able to congratulate 
her on a prophylactic system, and, above all, on an aqueduct 
which her lately deceased son, Bertani, would be proud to 
own as a better monument to him than even the masterpiece 
of Vela. 


THE ANIMALS’ INSTITUTE. 


THE support of public opinion is asked for a novel exten- 
sion of the hospital system, namely, an establishment for 
the relief of suffering among domestic animals. This may 
appear atfirst sighta somewhatcuriouseffortof philanthropy. 
In view of the fact that there is already in existence a 
numerous and competent body of practitioners versed in 
veterinary medicine, and furnished with necessary appli- 
ances, the new project is at first sight suggestive of a too 
sentimental solicitude. The mind is apt to recall and 
linger over such seeming analogies as those presented by the 
history of Egyptian animal worship, and to harbour a doubt 
lest the claims of the suffering beast might sometimes, 
through an excess of zeal, be placed almost on the human 
level. The plan and practice of the Animals’ Institute, itis 
to be hoped, will not justify a suspicion so uncomplimentary 
to the judgment of its promoters. It is further desirable 
that here, as in the case of the superior human being, the 
hospital will not be allowed to serve the purposes of a 
privileged minority of domestic pets or well-to-do cattle, but 
will be worked as a genuine charity in the interest of ‘‘ the 
poor.” Thus managed, it will not only best fulfil its proper 
purpose, but, in some cases at least, will even confer a 
reflected security on the members of the genus homo, since 
various diseases which are communicable to man are most 
prone to arise in animals exhausted by overwork or privation, 
the poor of the lower creation. 


HOT AIR INHALATIONS IN PHTHISIS. 


Two German observers, or, to speak more correctly, two 
observers in Germany, have, independently of one another, 
been engaged in investigations on the bactericidal pro- 
perty of heated dry air, and on the methods of utilising this 
property for the practical treatment of phthisical patients. 
Dr. Weigert, who appears to be an American living in 
Berlin, finding that tubercle bacilli outside the body die at 
a temperature of 41°C., and are adversely affected by one of 
38°, had constructed an apparatus for the inhalation of 
heated air, and commenced to make trials on phthisical 
patients in the early stage recommended to him by other 
medical men, he himself not being in practice. At first 
a temperature of from 40° to 60° C. was employed, the 
air for inhalation being quite dry. This temperature 
was gradually raised as high as 80°C. The patients 
bore this hot dry air exceedingly well, and continued 
to inhale it for three or four hours a day during a month, 
the only unpleasant effects produced being hyperemia 
and dryness of the mucous membrane. The general effects 
are represented as having been remarkable, patients who 
had been falling away picking up strength and becoming 
quite robust, the physical examination showing at the same 
time that the dulness and rales had perceptibly decreased. 
The bacilli in the sputum, which had been very numerous, 
rapidly diminished in number, and finally disappeared 
altogether. These observations were confirmed by several 
other medical men. Dr. Halter, of Lengerich, Westphalia, 
seems to have gone even further than Dr. Weigert, he 
having himself inhaled, and caused patients also to inhale, 
dry air heated to 190° C., with satisfactory results. 
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MURDER-CULTURE BY THE PICTORIAL ART. 


No fact is more patent to science than the direct effect of 
influences exerted through the medium of the senses upon 
the brain—that particular part of the organism whose 
functioning we call ‘‘ mind.” Darwin, Ruskin, and all the 
great students of development have laboured to bring this 
fact within the cognisance of the general thinking public ; 
that they have failed is only too painfully evidenced by the 
persistence and surprising ingenuity of the practice of cul- 
tivating homicidal propensities, and collaterally murder, by | 
a refined use of the art of mural decoration. While we 
empower the police to put down with a strong hand the 
exhibition in shop windows, and the censor of stage plays | 
and spectacles to interdict the parade in theatres, of | 


pictures and scenes of an “‘ immoral” character, because it | 


is recognised that these have a tendency to cdrrupt the | 
mind of youth—and age too,—nothing whatever is done to 
restrain the daily increasing evil of pictorial placards | 


can obtain, it needs no title to describe their picture of for- 


gotten poverty. It is, of course, impossible by any com- 
munistic measure to meet and permanently remove the 
difficulties of their position, but something can at least be 
done towards relieving the tension of present need, and the 
following suggestion must commend itself as one of prac- 
tical value in dealing with the subject. Mr. Moses Davis, 
of 41, Upper East Smithfield, has expressed his willingness 
to co-operate with others in providing a suitable ‘shelter 
near the dock-gates for the waiting unemployed, where 
bread and coffee might be had at the cost of a penny. He 
suggests, also, that the dock officials, in order to pre’ ‘ent 
the unseemly hustling which now prevails and the better 
| to select their workmen, should keep a list of applicants, 
and refer to it when vacancies occur to be filled up. We 

| cannot do better than commend these timely and eminently 
Prem proposals to any who may have the means of lending 

to Mr. Davis a helping hand in his deserving work, 


displayed on every hoarding, and of highly wrought scenes | 


produced at nearly all the theatres, which not only direct 


the thoughts, but actively stir the passions, of the people | 


in such way as to familiarise the average mind with 
murder in all its forms, and to break down that protective | 
sense of “horror” which nature has given us, with the 
express purpose, doubtless, of opposing an obstacle to the | 
evil influence of the exemplification of homicide. It cannot | 
be disguised that even the most sensitive nature is to some 
extent brutalised by the display of these pictures. We 
are none of us as shocked at the spectacle of a knife driven 


into the chest of a young woman, and do not recoil as | 
violently from the idea of this form of murder as before | 
the display on all sides of an elaborate, nearly life | 
Nor do two men grappling | 


size, picture of the deed. 
together and stabbing each other, or one man shooting 
another with a revolver, strike us as presenting spectacles 
of such hideous enormity as they would have done had 
we not been familiarised with these scenes by impressive 
placards staring us in the face at every turn. It does seem 
strange—passing strange—that this murder-culture by the | 
educationary use of the pictorial art has not been checked 
by public authority. We have no wish to make wild 
affirmations, but knowing what we do, as observers of 
development, we can have no hesitation in saying that the 
increasing frequency of horribly brutal outrages is by no 
means unaccountable. The viciously inclined are, in a 
sense, always weak-minded—that is to say, they are 
especially susceptible of influences moving them in the 
direction their passions incline them to take; and when 
the mind (or brain) is impressed through the senses, and 
particularly the sense of sight, in such manner as to produce 


mental pictures, either in waking thought or dreams, of | 
homicide, the impulsive organism is, as it were, prepared | 


for the performance of the deeds which form the subjects of 
the consciousness. We are, of course, writing technically, 
but the facts are indisputable, and we trust they will be 
sufficiently plain. It is high time that this ingenious and 
persistent murder-culture should cease. 


A PHILANTHROPIC PROPOSAL. 


THE old saying that ‘‘one-half of the world does not know 
how the other half lives” is to-day as true and as pathetically 
fresh as when it was first uttered. For facts in support of 
its truth we have not far to seek. It will suffice for 
the present purpose to mention but one of these. The 
pitiably destitute condition of the unemployed labourers 
who assemble daily at the gates of the London dockyards 
is graphically described in the pages of a contemporary. 
Beggared, starving, and exposed to all weathers, shoeless 
and ragged, yet patient in their hard lot and eager with an 
almost inevitable selfishness for the work which only a few 


THE MEAN COMPOSITION OF NORMAL URINE. 


MM. YVON and BERLI0z have published (Rev. de Méd., 
| Sept.) a series of tables of the analysis of normal urine. 
| Their observations were very numerous, and made on 
healthy adults, male and female. Their results are con- 


| trasted with those of other authors, and in each case they 
| give the maxima and minima, as well as the means. 
| latter are summarised thus :— 


The 


Male. 

. 1360°0 

. 10225 

21°5 

26°5 

05 

0°6 

25 

| %° 3-2 

| Thus, with the exception of uric acid, the amounts are 

higher on each head among males than among females ; but 

| with uric acid the quantities eliminated are almost precisely 

the same for the two sexes. MM. Yvon and Berlioz 

desire also to correct, as resulting from these observations, 

the proportionate quantities of urea and urie acid given 

in their: Manual of Urinary Analysis, which should be as 

40:1 instead of 30:1; and of urea and phosphoric acid, 
which should be as 8: 1 instead of 10: 1. 


Female. 
| Volume (cub. centim. ) 
Density (sp. gr.) . 

Urea (in grms. ) per litre ... 

» per 24 hours .., 

| Uric acid (in grms.) per litre 
per 24 hours 
Phosphoric acid (in grms.) per litre ... 
per 24hours 


” 


REGISTRARS AND MEDICAL PRACTITIONERS. 


In order to secure the reference to the coroner of all 
deaths directly or indirectly due to violence, of all sudden 
deaths of which the cause is not certified by a registered 
| medical practitioner, and of all deaths ‘‘ attended by sus- 
picious circumstances,” it is impossible to avoid leaving 
| some discretion to the registrar of births and deaths, for 

in the interest of public safety it is obviously better that 
too many rather than too few deaths should be brought to 
the notice of the coroner, with whom alone rests the respon- 
sibility of deciding upon the necessity for holding an inquest. 
| Under these circumstances, it is not surprising that friction 
occasionally arises between registrars and medical prac- 
titioners, who are sometimes apt to resent the action of the 
registrar, and to forget that this official is bound by strict 
instructions which leave him the least possible scope for the 
exercise of discretion, or it may be of indiscretion. It 
appears from the local press that a medical practitioner 
in Oldham recently took exception to the action of a 
registrar in reporting to the coroner the case of a quarry- 
man, aged forty-two years, certified by such practitioner to 
have died from ‘‘ exhaustion, seven days.” The registrar, 
on receiving this certificate, and hearing from the sister of 
the deceased that he had been drinking heavily for some 
weeks, declined to register the death without further 
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information, which the certifying practitioner refused to 
give. While fully sympathising with the difficult position 
in which a medical practitioner is placed in such a case, we 
cannot agree that the practitioner in this case acted wisely, by 
simply stating that the death resulted from ‘ exhaustion.” 
Neither can we see how the local registrar could fail to 
report such a case to the coroner without deliberately 
neglecting his implicit instruction to report all cases 
‘*attended by suspicious circumstances.” There are several 
ways of describing the cause of a death from intemperance 
which would not offend the relations of a deceased patient, 
and yet would be perfectly intelligible tothe Registrar-General 
for classification purposes. It would appear that the prac- 
titioner in question defends his certificate on the ground 
that the term is approved by the Nomenclature of Diseases 
issued by the College of Physicians. On the strength of 
this assertion “‘ exhaustion” might be returned as the cause 
of more than half the deaths from all causes registered in 
England and Wales, or any other country. 


EFFECT OF COFFEE ON THE URINE. 


Dr. Dumont, of Louvain, has undertaken a series of 
researches on the effect of coffee drinking on the urine, from 
which it appears that, though the diurnal quantity of urine 
is not seriously interfered with, the composition undergoes 
a very decided change. Dr. Dumont kept the subjects of 
his researches for some days on ordinary diet, the con- 
stituents of which were determined, During part of the 
time only was coffee added, the quantity being three cups— 
corresponding to about two ounces of roasted coffee—per 
diem. By regular and careful analyses of the urine, it was 
found that during the days when coffee was taken the urea 
passed was increased by about seventy-five grains. The 
effect on the urea was produced immediately the coffee 
was commenced, and as soon as it was omitted the quantity 
of urea returned to that which it had exhibited previously. 


POISONING BY MUSSELS. 


‘TOWARDS the end of August three very remarkable cases 
of poisoning by mussels occurred at Liverpool, ending 
fatally in one instance. Although we have received a very 
considerable number of letters on this subject, and although 
numerous comments and suggestions have appeared in the 
lay press, we have refrained from expressing any opinion 
upon the scanty data furnished by the report of the inquest, 
waiting an opportunity of supplying our readers with 
a fuller scientific account of the symptoms presented. 
Mr. Permewan’s report, which we published last week, 
shows that in the three cases which came under his care 
there was marked absence of local irritative symptoms; in 
the fatal case, unconsciousness was complete from the time 
when the man was brought under observation, a few hours 
after having eaten a quantity of uncooked mussels, until 
his death nine hours later. All voluntary muscles were 
paralysed, and reflex actions in the conjunctive and the 
pharynx were absent. Owing to the paralysis of the re- 
spiratory muscles, artificial respiration was maintained the 
whole time the patient was under treatment. In the other 
two men nervous symptoms also predominated, giddiness, 
prostration, anesthesia, and some loss of muscular power 
being the most prominent symptoms. In the correspondence 
which followed the brief report of the inquest, numerous 
suggestions were offered for ‘‘ musselling” and its prevention, 
but none appear to apply to these cases. The symptoms 
do not correspond with those which ordinarily follow 
poisoning by copper, and the mussels appear to have been 
quite fresh, although poisonous properties have frequently 
been attributed to the ingestion of dead mussels in which 
putrefactive changes have commenced. Upon the whole, 





although the above theories may account for some cases, 
we are forced to admit that they are not the sole causes. 
In Mr. Permewan’s cases the symptoms point rather to 
the influence of a special toxic agent, which in its effects 
bears a striking resemblance to the reported influence of 
various ptomaines. A letter which we publish this week 
shows that under similar conditions Brieger succeeded in 
isolating a ptomaine, which seemed to develop when 
ordinary mussels were placed in stagnant water. Mean- 
while it is worth remembering that in the fatal case the 
mussels were uncooked, and that in the other two cases 
which ended in recovery only a few had been eaten in the 
raw condition. 


PUBLIC HEALTH IN SOUTH AUSTRALIA. 


Tue Central Board of Health for South Australia 
maintain a systematic inspection of towns and sanitary 
districts under the jurisdiction of local boards, which now 
number 171, 132 new boards having been created under the 
provisions of the District Councils Act, 1887. The reports of 
the inspectors deal mainly with ordinary sanitary defects, 
which are often due to lack of efficient water supply or 
of means of drainage and sewerage, and to the want of 
a proper system for the disposal of excrement and refuse, 
and of adequate supervision of butchers’ and farm and 
dairy premises. In most instances, the central interference 
consists in supplying details as to the defects, together 
with a request that measures may be taken to remedy 
them. The Board is advised daily as to deaths from con- 
tagious and infectious diseases, and, when needed, action 
is taken on the information obtained. Small-pox is very 
stringently dealt with by means of isolation and quarantine, 
and, in view of its occasional importation by means of 
Chinese sailing from Hong Kong, an effort was made to 
induce the Government of that colony to pass regulations 
compelling ships leaving their ports with immigrants for 
Australia to carry a duly qualified medical practitioner, and 
it was further sought to secure the vaccination of all 
embarking. The reply received was regarded as unsatisfac- 
tory, and restrictive measures against Chinese ports were 
in consequence maintained. 


PLURALITIES IN THE PROFESSION. 


PLURALITIES in the Church have been wellnigh abolished 
by the action of law. They still survive in the medical 
profession. There has been a sharp discussion on the 
subject by the trustees of the Manchester Infirmary, and 
the following resolution has been passed almost unani- 
mously : ‘That no assistant physician or surgeon appointed 
after Sept. 17th, 1888, shall, after becoming a physician or 
surgeon, hold any other hospital appointment.” The italics 
are ours. The framers of the resolution were tender in regard 
to the interests of the junior members of the staff, and 
framed it so as to exclude them from its operation. The 
resolution was justified on the ground of the increasing 
gravity of the cases, and that the Board was bound to take 
steps to ensure that the patients, as hitherto, had the very 
able services of the honorary staff, which could not be 
done if those gentlemen held other hospital appointments. 
The motion was strongly opposed by Mr. James Hardie in 
an able speech. He did not see why medical officers should 
be required to devote their entire spare time to the work 
of the infirmary. If the cases received careful and due 
attention, he did not see on what ground a lay body or any 
other body should interfere with their time outside. So 
long as there was no complaint, such interference was un- 
called for. Mr. Hardie speaks with a strong grasp of the 
argument, and of the principles on which medical men 
filling honorary offices should claim liberty of action. It is 
surely very unusual to bind honorary officers in this way. 
Even paid officers of institutions are allowed liberty to do 
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external work which does not interfere with the discharge 
of the duties for which they are paid. We cannot say 
that Mr. Hardie’s arguments have been met. There may 


be a feeling that work is not done, and yet there may be | 


no actual complaint. Mr. Hardie speaks as one who does 


not fear that any such complaint can be made against him. | 
There | 


We are not defenders of wholesale pluralism. 
is evil in it. A man may have so many duties that he | 
cannot do them all well. It is hard, too, on other 
members of the profession who feel equal to the duties, 
and who are highly competent to discharge them. Our 
higher medical education is having the effect of multi- 
plying greatly the number of men who are equal to the 
higher branches of practice, and who naturally look for 
honorary appointments; and when a few men mono- 
polise many appointments it is apt to hinder progress 
and a healthy difference and rivalry. But it would be 
monstrous to lay down an iron rule, and say that an 
eminently deserving man shall not be free to serve one 
institution honorarily because he serves another. The late 
Dr. Murchison, for example, was one of the ablest physicians 
and teachers of St. Thomas’s, and at the same time physician 


to the Fever Hospital. The Manchester rule would have | 


been very injurious in such a case. 


COLLEGE OF MEDICINE FOR THE CHINESE, 
HONG KONG. 


IT is very gratifying to be able to report the beginning of 
regular medical education, or rather examinations, in China 
and for the Chinese. The first professional examination of 
the College of Medicine for the Chinese, Hong Kong, was 
held during the second week in August. The subjects of | 
examination were botany, chemistry, physics, elementary 
anatomy, elementary physiology, materia medica (first exa- 
mination), and clinical observations. The written examina- 
tions extended over four days; and the vivd-voce examina- 
tion, held in the City Hall, was open to the public. Twelve 
students presented themselves for examination, of whom 
seven passed. Two scholarships, of the value of sixty 
dollars a year, were awarded to the first students on the 
list. The oe is the result of the examination :— 

J. Wong.. .. 
Trong Wing W: ‘an 
Siin Yat Sen.. 

U.J. Trai .. .. 
Trong Ying Wa .. 


. 82 per cent. 
75 


Te 
.. 59 
. 55 
50 
The highest marks obtained i in n indiv idual pnerna were :— 


J. Wong, in botany .. .. . 90 per cent. 
Siin Yat Sen, in chemistry .. -- 9 
Lan Sze Fuk, in materia medica . - wo ,, 
We have received a copy of the questions in the above 
subjects, and of the names of the examiners, amongst which 
we are glad to notice that of Mr. James Cantlie. We hope 
it is a case in which the ex uno principle applies. The 
questions are sound and sensible, and eminently creditable to 
the examiners, as the answers must have been in the case 
of the successful candidates. The winter session openson 
October 1st, when the prizes will be distributed, and the 
Rector will deliver his public address. 

The Hong Kong Herald of July 27th gives an interesting 
account of the presentation of three Chinese gentlemen, 
educated by Dr. Wykeham Myers (of Formosa) in medicine, 
to Mr. Wood, chairman of the Municipal Council, to receive 
from him certificates of qualification to practise medicine in 
all its branches, after having been duly examined by a board 
at Shanghai composed of medical practitioners there of 
various nationalities. It cannot be maintained that medical 
education by one man is equal to that obtained in a school 
of medicine like the College for Chinese in Hong Kong. 


| But in China we must be thankful for even one-man educa- 
| tion where that of a school cannot be obtained ; and his 
| Excellency Li Hung Chang, the Viceroy of Chihli, is so 
satisfied with the education given to those gentlemen and 
the examinations they have passed that he has promised 
them commissions as surgeons in the imperial army with 
literary rank. All honour to the Viceroy, as well as to 
| Dr. Myers. 


| THE INSANITARY CONDITION OF PADDINGTON. 


THE Sanitary Committee of the Paddington vestry have 
called attention to certain cases of death from preventable 
disease occurring under circumstances which suggest that 
the cause was due to defective sanitary condition of the 
houses in which these deaths took place, and the committee 
expressed the opinion that in all such cases application 
should be made to the coroner to hold an inquest as to the 
cause of death. The action of the committee may be ex- 
pected to give rise to some interesting complications, for we 
understand the coroner for Central Middlesex approved the 
holding of an inquest when there was evidence of gross 
| sanitary neglect ; we may anticipate, therefore, that the 
members of the Sanitary Committee themselves may be 
called upon to justify their own position in relation to some 
faulty condition which they may have neglected to prevent 
or to remedy. If the statement be true that the condition of 
Westbourne Villas is a disgrace to civilisation, it would be 
worth while to inquire how this has been brought about. 
We presume the statement relates to the drainage of these 
| premises, and if so, we may remind the vestry of Paddington 
| that they have very considerable powers to ensure tnat the 
drainage is properly constructed, and have further powers 
| for remedying conditions that are found to be faulty. They 

| surely cannot require the censure of a coroner's jury to 
| stimulate them to do that which is necessary. The Sanitary 
Committee, in their report, suggested that the proposal to 
utilise the coroner for investigations of the kind indicated 
should be sent to every vestry and district board. We do 
not, however, anticipate that the proposal will meet with a 
favourable response. Whether London is suffering from the 
absence of such systematic inquiry as takes place in other 
parts of the country through the medical inspectors of the 
Local Government Board is altogether another question ; 
but the latter system has the advantage that it aims at the 
prevention of disease, whereas the machinery of a coroner 
and his jury can only be brought into action when death 
has already occurred. 





YELLOW FEVER. 


Tue epidemic of yellow fever in Florida, which at 
present shows no signs of abating, will doubtless stimulate 
research into the nature of a disease which has hitherto 
defied the efforts of scientists to unravel. At least it 
should afford the opportunity to test the results arrived at 
by Dr. Domingos Freire, who, it will be remembered, 
claimed not only to have discovered the microbe that causes 
the disease, but also to have introduced with success a 
method of prophylactic vaccination. Dr. Freire’s researches 
date from 1880, and the “‘ organism” that he describes was 
first termed by him the ‘‘ cryptococeus xanthogenicus,” a 
name which he has since replaced by ‘ amarillus.” In 
spite of the extent of his observations, the elaboration of 
his methods of research, cultivations and inoculations after 
the methods of Pasteur and Koch, it is noteworthy that, in 
Europe at least, but little credence has been given to the 
value of his alleged discovery. For, in the first place, the 
“‘ microbe” described by him exhibited characters hitherto 
unknown to bacterial organisms. Commencing as a minute 
spheroid, he traced its development into a larger body which 
became provided with a granular membrane, the rupture of 
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which is said to lead to the reproduction of the microbe. 
Moreover, he declared it to bechromogenic, and differentiated 
masses of yellow and of black pigment as its products; whilst 
hefurtherannounced the isolation of ptomaines having a toxic 
influence on the sympathetic and vagus nerves. When, too, 
he referred the jaundice to the liberation of the yellow 
pigment in the blood, and the characteristic black vomit to 
the presence of the black pigment above mentioned, and 
further attributed the anuria to obstruction of the renal 
tubules by masses of this material, it was felt that on patho- 
logical grounds alone his discoveries must have exceeded the 
limits which the cautious scientific observer would naturally 
impose. Nevertheless, Dr. Freire’s observations do at pre- 
sent hold the field. Analogy points strongly te yellow fever 
being a bacterial disease; and it is incumbent on bacterio- 
logy to spare no efforts to determine the question. Un- 
happily, the risks incurred by the investigator into a malady 
which is especially prone to seize upon the new comer are 
too great to warrant the recommendation of a European 
commission of inquiry. The research must be left to those 
who, dwelling in the regions where yellow fever is endemic, 
have become more or less protected by acclimatisation. 


POISONING BY CARBOLIC ACID. 


Tue recent frequency of accidents and suicides with | 


carbolic acid has been the subject of inquiry by the Liver- 
pool Health Committee. It appears that, although the local 
chemists always label carbolic acid as a poison, it does 
not fall under the restrictions of sale, since it is not included 
in the schedule of poisons under the Pharmacy Act of 1868. 
Early in 1882 the Pharmaceutical Society recommended 
that carbolic acid, together with sulphuric, hydrochloric, and 
nitric acids, and some other active substances, be deemed 
poisons within the meaning of the Pharmacy Act. This reso- 
lution having been sent to the Privy Council, it was decided 
to approve the addition of nux vomiea to the poison schedule ; 
but it was deemed unadvisable to add to the restrictions on 
the sale of the acids and other articles referred to. In view 
of the suicidal mania in Liverpool, the town clerk was 
instructed to write te the Privy Council, urging the 
desirability of placing restrictions upon the sale of carbolic 
acid. Under present, conditions many violent poisons can 
be obtained for a few pence at oil shops, without any indi- 
cation of their properties. ise 
DEATH CERTIFICATES AND UNQUALIFIED 
MEDICAL ASSISTANTS. 


THE prosecution of an unqualified medical assistant at 
Oldham, at the instance of the Registrar-General, for 
issuing a false certificate of the cause of death, in con- 
travention of the 40th section of the Births and Deaths 
Registration Act of 1874, raises some important points 
bearing upon the relations of medical practitioners and 
their unqualified assistants. The assistant in the case 
under notice pleaded guilty to issuing a certificate which 
had been signed in blank by his principal, and in which he 
had inserted the cause of death, and words stating that the 
deceased person had been attended by the practitioner 
whose signature was appended thereto. At the hearing 
of the case, the Superintendent Registrar, who acted 
prosecutor by authority of the Registrar-General, 
stated that he had communicated with the medical prac- 
titioner, who informed him that he kept a supply of cer- 
tificate forms signed in blank for his own convenience, but 
that he had given no authority to his assistant to use them. 


as 


these signed forms, and it was also in evidence that four of 


this assistant relating to deaths in the same locality. 


trates expressed himself strongly upon the importance of 
the case, and announced that he should adjourn it for a 
month in order that the Registrar-General might be com- 
municated with and be informed of the opinion of the 
magistrates with reference to the medical practitioner. At 
the present stage of the case, therefore, we will abstain 
from commenting upon its merits, except fully to endorse 
the opinion of the magistrates of its far-reaching import- 
ance, in connexion not only with death registration and 
mortality statistics, but with the credit of the profession, 
and with the dangerous facilities thus offered for the con- 
cealment of crime. 


THE WEST LONDON HOSPITAL. 


SomE of our readers will have recently observed in the 
daily press charges which have been made against this 
hospital—charges rendered more serious from the number 
brought forward. We cannot understand how it is that 
hospitals are about the only institutions attacked in the 
coroner’s court and elsewhere, and only too often con- 
demned without a hearing in their own defence. It has 
been stated that a man was taken to the West London 
Hospital after receiving an injury to his leg, but was sent 


| home without treatment; and that a fracture was found five 


days afterwards by a medical man outside. The facts are 
that this man refused to go to bed in a ward, remained on 
the couch in the accident room all night, and left at half- 
past seven in the morning, without permission, before the 
house surgeon had a chance of seeing him. In other words, 
he refused treatment. In a second instance, it is alleged that 
the medical officer wished to send home a woman suffering 
from a severe scalp wound during the height of a snowstorm. 
The beds at this hospital on the female surgical side are 
very limited as regards number, and are always full, and, 
unless there is something very urgent, the house surgeon is 
not justified in admitting a case of scalp wound, The 
patient was bleeding from the temporal artery, which had 
been only partially divided; on complete division the 
hemorrhage stopped, and after the application of a dressing 
she was judged able to go home safely. The head could be 
warmly covered and a cab procured, if necessary. Other 
charges have been made in a similar reckless manner. 
It is difficult to understand the motive. _ In the case of the 
man who is said to have had a fractured leg, it is evident 
that the question of paying a fee to the medical man for 
setting the leg had something to do with the complaint. 
We wonder how much the parish pays to this hospital yearly 
for looking after fractures for the proper treatment of 
which the guardians are responsible, and how much is saved 
the ratepayers by the treatment bestowed daily on its 
paupers. Instead of endeavouring to damage, the guardians 
should help in every way those who are daily helping them, 
and not allow statements to be brought forward calculated 
to do great harm without previous investigation into their 
truth, 


ALLEGATIONS AGAINST MEDICAL MEN, 


.ON the 18th inst. an inquest was held at Ringwood on 
the body of aman who died on the 14th inst., and touching 
whose decease a certificate of death had been given by a 
medical man. The deceased’s relatives, however, considered 
that his medical adviser’s treatment of him demanded an 
investigation, and the inquiry was accordingly held. The 
proceedings lasted four hours, and, after exhaustive evidence 
had been taken and considered, the jury returned a verdict 


that the deceased died from lockjaw, and exonerated the 
It was obvious, however, that the assistant had access to | 


medical man from all blame. Mr. Henry Dyer, on whose 


| head most, if not all, of the obloquy and insult arising from 
these false certificates had been issued within a few days by | 
After 
a long deliberation, the Chairman of the bench of magis- | 


this death has been poured, has our sincere congratulations 
on his triumphant vindication from the unfounded and un- 
warrantable charges broughtagainst him. ’ 
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THE YELLOW FEVER EPIDEMIC IN 
JACKSONVILLE. 


HER MAJxEsty’s representative at the Hague has officially 
reported to the Home Government, by a despatch dated 
the 15th inst., that Jacksonville has been declared 
infected with yellow fever. By the stringently enforced 
*‘shot-gun quarantine,” nearly all the railway trains in 
Alabama and Mississippi have been stopped. A correspondent 
of The Times, writing from Brussels on the 22nd inst., on this | 
outbreak of yellow fever, states that he is in receipt of | 
official reports by every mail, and the prevailing idea that | 
the scourge exists not only locally but generally through- | 
out the whole State of Florida is erroneous, It is practi- 
cally and closely confined to Jacksonville and its environs. 
Frosts are recorded in various parts of Tennessee, Georgia, 
and Alabama, and the scare in the south is subsiding. | 
Railway travelling is being, partially at least, resumed ; | 
one route having been opened to New Orleans. 


- 
| the chair of Anatomy; Professor V. Ritter von Ebner, of 


Graz, to the chair of Histology; and Professor Theodor 
Puschmann, of Vienna, to the chair of the History of 
Medicine. 

THE first Congress of Italian Medicine, in which con- 
sultants and practitioners will meet with clinical teachers 
of the various schools for friendly communication and dis- 
cussion, will assemble in Rome'on the 15th, 16th, 17th, and 
18th of October. Already an influential array of names of 
intending participants is announced by the organising com- 
mittee, and the proceedings, it is hoped, will prove as 
advantageous for Italy as the corresponding Congresses 


| which have had their seat at Wiesbaden have been for 


Germany. 


INTELLIGENCE has been received of the death by drown- 
ing, at Kingussie, Inverness-shire, of Mr. Claude Taylor, a 


| well-known and much respected Nottingham surgeon. The 


| deceased, who was about forty-five years of age, was one 


EFFECT OF DUST IN FLOUR MILLS ON | 
ANIMALS. 


IN order to test the effect of constant inhalation of dust | 
in flour mills on the animal organism, M. L. Poincarré kept 
guinea-pigs for two years in the most dusty part of a flour 
mill—that is to say, the’ department where the corn is 
cleansed from all extraneous matter by a special machine 
before being ground. Of twenty animals, ten remained | 
alive at the end of two years. Those that died were mostly | 
young ones. None of these showed traces of tuberculosis, | 
but catarrhal pneumonia with profuse desquamation of | 
epithelium ; also in some cases localised interstitial pneu- 
monia and extravasation of blood. Dust, consisting of 
grains of starch, &e., was found, more particularly on the | 
nasal mucous membrane, but only to a small extent in the | 
bronchi. 


| of the surgeons to the Nottingham General Hospital, and 


surgeon to the South Notts Yeomanry Cavalry. 


THE Camborne Local Board has called the attention of 
the county coroner to the large number of inquests recently 
held by him at which no medical evidence has been called, 
suggesting that in future cases, if he have the power, he 
should call such evidence. 


Mr. JONATHAN Hutcuinson, F.R.S., is to preside at 
the Old Students’ Dinner in connexion with the London 
Hospital Medical School, to be held in the College Library 
at 7.30 on the opening day, Oct. Ist. 


Tue Harveian Oration will be delivered at the Royal 
College of Physicians by Dr. Latham, on Thursday, Oct. 18th 


| next. 


MEDICAL REGISTRATION. 


IN our advertising columns this week is an announcement | 
by the Registrar of the General Medical Council, of | 
which due notice should be taken by all registered medical 
practitioners. Much inconvenience has occasionally been | 
experienced and great risk incurred by inattention to the 
requirements of, the Medical Act in regard to change of | 
address, and the necessity of answering at once any letter 
of inquiry that may have been sent in respect thereof. 


THE CASE OF DR. GLOSTER. 


ON this case, a full summary of the facts of which is 
given in another column, we must reserve comment until 
next week. Meanwhile we have to express our sincere 
sympathy with Dr. Gloster in the painfully trying cireum- 
stances in which he has been placed, and our regret that 
the turn taken by the course of the prosecution should have 
prevented him from bringing forward the overwhelming 
amount of rebutting evidence which he had at his command. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Dr. Trautmann, privat docent in Otology, has 
been raised to the rank of Extraordinary Professor. 

Greifswald.—Dr. Otto Beumer, privat docent and District 
Physician, has been raised to the rank of Extraordinary | 
Professor. 

Vienna.—The Minister of Education has made the follow- | 
ing appointments in the University of Vienna, ignoring the | 
selections of the professorial Senate, which he considers 
were dictated by motives of personal liking rather than of 
public utility. Professor Emil Zuckerkandl, of Graz, to | 


“may be called, is startling in its brevity. 








THE HOUSE OF LORDS’ FIRST REPORT ON 
THE SWEATING SYSTEM. 


IF quantity be a criterion of merit and value, then the 
Minutes of Evidence just issued by the House of Lords Com- 
mission on the Sweating System should exercise a wide- 
spread influence. On the other hand, the report, if such it 
The evidence 
takes up 1032 pages, and constitutes one of the most 
ponderous Blue-books ever issued as a single volume ; but 
the report itself does not fill more than half a page. Prae- 
tically, the report amounts to a confession that, for 
the moment, the Commission cannot report, that the 
condition of trade in London is influenced by the state 
of affairs in the provinces, and that the evils of the 
sweating system are extended over a much broader area 
than the East-end of London. Consequently the Lords 
Commission conclude that the scope of the inquiry must be 
so extended as to embrace the whole of the country. This 
is the point on which we have all along insisted; and that 
the Lords have come to this decision was known some time 
We have therefore at present only to consider the 
enormous mass of evidence now laid before us. Some of 
the most startling and sensational facts were published 
by the press at the time the evidence was taken; but 
for a serious study of the subject it is necessary to refer 
to the Blue-book. The brief summary of evidence given 
in the daily papers dwelt rather with the facts that were 
considered most remarkable or extraordinary, and not with 
what might best assist in forming a scientific opinion on the 
subject at issue. For those who are anxious to find a suit- 
able basis for a constructive policy the Blue-book is indis- 
pensable. It would not be safe to judge merely by the 
synopsis published occasionally in the daily papers. 

The Blue-book has not yet been put into general circula- 


ago. 
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tion, and has only been in our hands for a day or two. We 
cannot profess, therefore, to have read through the thousand 
and odd pages of evidence ; but what we have seen, and we 
have carefully studied a great portion of the report, goes a 
long way to confirm the opinions we have expressed when 
dealing with the problem. The evidence collected by the 
House of Lords Commission coincides, in a great measure, 
with the information we ourselves procured, and it points 
to the necessity of enforcing those reforms we have advocated. 

First, and certainly not least, in importance, among the 
witnesses, is the testimony of Mr. Stephany, the secretary 
of the Jewish Board of Guardians. He clearly showed that 
the grievance, so far as the influx of Jews is concerned, 
is not increasing. A great confusion has arisen in this 
respect, with the result of creating a ery against foreign 
pauper emigrants. Undoubtedly in Whitechapel and Spital- 
fields the Jews are in an immense majority; but why 
expect that it should be otherwise in what is prac- 
tically the Ghetto of London? The question, when 
viewed from a national standpoint, is not whether the 
Jews monopolise the tailoring trade in Whitechapel, but 
whether their number throughout England is increasing 
in undue proportions, and this is scarcely the case. On the 
other hand, from a sanitary point of view, a large colony of 
foreigners living together in any one particular district does 
create dangers and difficulties that must be met by special 
measures. But this does not apply to foreign Jews only. 
The Italian organ-grinders, penny-ice vendors, &c., who 
have formed densely populated colonies in Hammersmith 
and on Saffron-hill, are even more difficult to deal with. 
These Italians, a great proportion of whom come from the 
Calabrian mountains, are more barbarous, and more difficult 
to educate, than the Polish-Russian Jews. We have seen 
some Jewish homes admirably clean ; we have seen Jewish 
sweaters’ workshops equally well swept and clean, both 
with regard to the workshops and the closets. The foreign 
Jew is not more difficult to teach than any other class of 
foreigner. 

The fact that tailoring, from the sanitary standpoint, is the 
most important of all trades in which sweating is practised 
the Minutes of Evidence before us fully confirm. Of the Jews 
relieved in London by the Jewish Board of Guardians in 1887, 
no less than 698 were tailors out of a total of 3313 applicants. 
In 1886 the proportion was greater—namely, 947 out of 2565 
applicants. Mr. Stephany thought that the number of 
Jews arriving in London only increased when there were 
—— persecutions instituted in Russia or Germany, and 
this extra influx ceased in 1886. The notion that a law 
preventing the advent of foreign pauper immigrants would 
check this is disproved by the evidence of the secretary of 
the Jewish Board of Guardians. He asserts that, as a rule, 
the emigrants can maintain themselves without regular or 
sufficient work for six months on arriving. They generally 
go to live with their friends till they are able to get some 
sort of employment, and not a few of them are sent back 
to their own country. The witness, 8S. Rosenberg, a Jewish 
journeyman boot-finisher, had £9 on arrival in England ; 
and, in 1887, 305 families were sent back to their own 
country, and 231 families to America and Australia. Mr. 
Charles Booth, of the Statistical Society, estimates the 
number of Jews living in the East-end of London at 45,000. 
His estimate is based on the School Board returns, and this 
does not constitute a very populous Ghetto for a town like 
London, with its population of more than four millions. 

It is only when we come to the ‘‘Christian” worker and to 
the women that we reach the worse phase of the sweating 
system. The Rev. J. Munro speaks of women who are eager 
and glad to work all the week for 4s. He believed that 
there are 25,000 seamstresses in London who, for.the most 
part, work in their own homes. So poor and wretched are 
they that they are unable to clothe themselves sufficiently, 
and he had seen garments finished while on the shoulders of 
these poor women, so as to keep the workers warm. It is 
also a common practice to use the clothes as bed covering at 
night, and he had seenchildren with measles lying under half- 
finished garments. Not only do the clothes thus become 
impregnated with the germs of disease, but they are often 
invaded by vermin, and the ‘‘ takers in” have to overhaul 
these articles in order to kill such insects. Mr. Munro showed 
a coat that had been made for 74d., and mentioned 44d. as 
the common price very generally paid for making trousers. 

r woman named Lavinia Casey came forward and 
testified that she made shirts at 7d. to 8d. per dozen. She 
had to pay 2s, 6d. a week for her sewing machine and 1s. 3d. 





for thread, and at best couid only make two dozen shirts, 
or ls, 2d. per day. There is, in fact, more evidence than 
enough to show how inhuman is the rate of wages paid for 
work that is often prolonged into the small hours of the 
night. There is also considerable evidence to prove that 
the principal sufferers are Christians; while the Jews, on 
the contrary, generally obtain much better pay. It is 
said, however, that these Jews, while earning more 
themselves, have, through organising the sweating system, 
brought down the rate of wages. Certainly, it seems 
as if wages, in the sweating workshops, have fallen about 
25 per cent. during the last few years; but this is not so 
much due to the foreign Jews as to the competition of the 
English clothing factories that have been recently built in 
the provinces. Mr. Hoffman, who is technically well 
acquainted with the boot trade, remarked that the increase 
of shoddy articles was such that the colonial trade had in a 
great measure been destroyed. The colonies now used 
their own raw materials and made their own boots, 
which, though less elegant, had the advantage of being 
all leather and of wearing well. It is evident that the 
development of provincial manufactories and the making 
of shoddy goods will not be checked by preventing the 
arrival of foreign paupers. We insist on this point with 
some emphasis, because the present movement against the 
sweating system is being led astray on this issue. The 
actual agitation may result in great good, in at moral 
and sanitary improvements, if we can prevent the waste of 
energy and of legislative effort on unlikely and unreal 
causes. 

Public health is compromised by the grinding poverty 
and consequent hardship endured by those who receive 
altogether inadequate wa, It is further endangered by 
the insanitary, filthy, and overcrowded condition of the 
workshops and the homes of the workers. All that we have 
said about bad sanitation is amply confirmed by the Minutes 
of Evidence now published. The Rev. W. Adamson, vicar 
of Old Ford, describes, for instance, a very sinall room 
where he found three machines and a bedstead. The bed 
and floor were covered with boots and shoes in all stages 
of progress. The window was shut, while the paste and 
other materials emitted a very foul odour. There were three 
people working and living in the room. Though accus- 
tomed to such scenes, Mr. Adamson was overpowered by 
the stench, and felt giddy when he regained the street. He 
did not think the public knew how much sickness prevailed 
in such places. He had traced scarlet fever from house to 
house, from upstairs lodgers to downstairs lodgers, spreading 
by the constant communication of article with article, of 
person with person. He had known an epidemic raging off 
and on for eighteen months in the East-end of London. 
Work was taken into these places in spite of the fever, and 
the children were sent to school. 

Many more similar cases could be quoted, but what we 
have already described shows that our views are confirmed 
by the general tone of the evidence collected by the 

ouse of Lords Commission. 








THE PARKES MUSEUM. 


Tue first lecture of the fifth course of twelve lectures espe- 
cially intended for the benefit of sanitary inspectors was given 
on Tuesday, the 25th inst., by Dr. Poore, who took for his 
subject the ‘‘ History, Principles, and Methods of Hygiene,” 
the lecture being introductory and intended as a preface to 
the more technical discourses and demonstrations which are 
to follow. This was the first lecture given since the amalga- 
mation of the Museum with the Sanitary Institute, and 
the numbers attending seem to augur well for the utility 
of the new Institute. For the course preceding the present 
one there were ninety entries. For the present course 
eighty-seven have already taken out tickets, and the 
officials at the Museum confidently predict that the 
number will reach a hundred. The lecturer insisted that 
the greatest of all sanitary evils was overcrowding, and 
were it not for the fatal tendency of populations to con- 
centrate in towns the professional sanitarian would scarcely 
be needed. The science of sanitation was practically the 
science which enabled persons to live in crowds with the least 
amount of damage to themselves, and the fact must not 
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be lost sight of that big schemes of water supply and sewerage 
tended indirectly to cause a concentration of population 
which in itself was most undesirable. It was very doubt- 
ful if this overcrowding of buildings could be prevented, 
but unless it could one must have serious doubts as to 
the permanency of the improvement which has taken 
place in the health of our great towns. A law appli- 
cable to the whole kingdom, compelling ali houses to be 
provided with a minimum curtilage bearing a fixed ratio 
to the cubic contents of the building, seemed absolutely 
mecessary. It was becoming daily more and more necessary, 
because a community of water supply and drainage was 
taken advantage of by builders to cram as many houses as 
sible on to agivenarea. The conversion of the garden of 
Northumberland House into a sunless gully flanked by ten- 
storeyed barracks, inhabited by thousands in place of tens, 
was a notable instance out of many which could be quoted. 
Sanitary measures, to be effective and permanent, must be 
based on scientifie principles, and, if the principle be wrong, 
no amount of ingenuity in —— details will put it right. 
The provision of pure and sufficient air to breathe, pure 
water to drink, and good food to eat, were the three chief 
ends to be aimed at, and these ends had been to a great extent 
attained, and a comparison of the bills of mortality of 1661 
with the last return of the Registrar-General would show 
how many diseases had practically vanished from among us. 
The death-rate was unc oubtedly lower, but where so many 
facts conspired to the same end it was difficult to say which 
among them was the most important and was most opera- 
tive. Death-rates were often very misleading, and the 
lecturer warned his audience that the conditions of the 
London population (probably the most mobile in the world) 
were quite peculiar, and that unless this fact were taken 
into account and corrections made for the abnormality of 
age distribution the weekly figures would only lead us to a 
fool’s paradise. Among the most important of sanitary 
principles was the prevention of putrefaction in refuse and 
excremental matters. This was only to be done by fire 
or burial. In London we washed the filth out of our 
houses, which so far was good; but the difficulties of 
dealing with London sewage had not by any means 
been surmounted. The condition of the Thames at 
Barking constituted a loose end to our sanitary measures 
which it was impossible to regard with complacency. It 
was a principle of sanitation as well as of economics, that 
it was always advisable to “‘make both ends meet.” We 
were very far from this at present, but until this were done 
it was not possible to believe in the permanence of many 
of our sanitary efforts. 








THE CANTOR LECTURES. 


Mr. BANNISTER’S lectures upon our Milk, Cheese, and 
Butter Supply, which have just been published in the 
Journal of the Society of Arts, ought to have a marked 
effect upon the industry to which they relate. From a 
wide survey of both physical and economic facts he has 
drawn conclusions of the greatest importance and illustra- 
tions of striking force. It is to dairy farmers that he chiefly 
speaks, but not to them alone. Every consumer of milk, for 
instance, is interested in the enforcement of sanitary regula- 
tions controlling its collection and distribution. To some 
extent these are enforced by Act of Parliament, and accord- 
ingly we find striking testimony in these pages to the good 
results of the Sale of Food and Drugs Act. But the 
chief effect of that statute is attained by imposing upon 
the dealer the necessity of protecting himself by carefully 
guarded contracts, so that private enterprise comes in to 
aid and supplement the law. Thus we have a form of 
contract cited here in which the consignee insists on the 
milk being deiivered by certain trains twice a day, that 
each meal of milk is to be sent away fresh, that no mixed 
milk of two separate meals is to be sent, that milk is to be 
properly strained, and that it must be thoroughly cooled 
over a refrigerator immediately after milking, the tempera- 
ture on its arrival at its destination being a presumptive 
proof whether it has been so cooled; and then, to make 
security doubly sure, the last stipulation is that the milk 
must contain a minimum quantity of “fat” and “solids 
not fat,” as determined by the purchaser’s analyst, whose 
decision shall be final. In addition to these regulations as 





to the quality and condition of the milk, the contract is 
made subject to the sanitary conditions of the farm being 
entirely satisfactory to the contractor’s inspecting engineer 
and the local medical officer, and to be so maintained. The 
value of such arrangements in maintaining the purity of 
the milk supply of large towns cannot be over-estimated, 
and it may be hoped that the adoption of conditions equally 
stringent will gradually become universal. 

Milk itself is, under the hygienic point of view, a much 
more important commodity than any of the milk products ; 
but, as the pee character of fresh milk protects the 
British producer from foreign competition, it was most 
natural that the Cantor lecturer should devote a large part 
of his discourse to the discussion of butter and cheese pro- 
duction, which do not enjoy a like immunity. In pointing 
out the defects in British and Irish methods, which have 
given to Swedish and other foreign producers a great 
advantage even in the British market, he has done a 
service not to the dairy farmer alone, although the com- 
mercial importance of what he said is very great, but 
also to the community at large, since the production of 
food stuffs at once wholesome and cheap is a matter 
of the greatest general importance. Nor must it be over- 
looked in this connexion that uniformity of quality is a 
great guarantee of excellence. It is not that the most 
excellent butter or the most excellent cheese is necessarily 
of uniform quality ; the fact is quite otherwise. The best 
will vary with the season and other conditions so as to differ 
considerably at one time from what itis at another. But 
the point is that the consumer's palate gets educated 
by the supply of food of uniform quality to the appre- 
ciation of minute deviations from the Name to. of 
quality, and in that way the standard comes to have a 
market value which no mere excellence of quality would 
otherwise secure. It is popular appreciation which is the 
criterion of market value; and popular appreciation in the 
matter of food depends upon the palate, and not directly 
upon the excellence of the food in question as scientifically 
ascertained. Thus, in the case of ‘food which, as supplied, 
continually varies in flavour, the palate test is practically 
worthless ; it is almost entirely matter of chance whether 
the better or the worse quality shall be preferred, and the 
consumer easily tolerates a wide departure from the mean 
quality. But when once uniformity of quality has been 
attained, consumers speedily acquire both an accurate 
knowledge of it and a definite preference for it, and the 
producer finds his account in perfecting the details of his 
manufacture so as to attain the market standard with the 
utmost nicety. These are exactly the conditions which 

romote the production of the best qualities of food, and 
| sien as we say, uniformity of quality is a very 


important step in the direction of securing excellence. 


It is well known that the manufacturing processes of the 
Continent have attained this most desirable result, and 
have thereby acquired a reputation which enables them 
to rule the market. The almost total absence of 
dairy schools among ourselves makes it extremely diffi- 
cult to disseminate among our own population the art 
of producing butter or cheese of given quality, but 
the matter, whether viewed in its economical relation to 
the future of agriculture, or in its hygienic aspect as a ques- 
tion of food supply, is one of such vast importance that we 
trust effective measures will be adopted, if necessary, by the 
Legislature to place the requisite instruction within the 
reach of those who can turn it to account. The Society of 
Arts is doing a great work, and none more useful than that 
which these lectures upon agricultural topics represent ; but 
it is too much to expect even of the t equipped and 
most influential voluntary society that it can create the 
organisation which this — task demands. Either 
the Government or the islature will certainly have to 
take this problem up, and the sooner the better. 








FoorTsaLL.—It is proposed at the conclusion of the 
annual general meeting of the Rugby Football Union, to 
be held on the 4th proximo, to consider a number of new 
rules and alterations of rules, and to deal especially with 
what are known as “wing” players, and generally with 
foul and rough play. 

A report from the Weybridge Drainage Com- 
mittee, recommending a system of drainage for babe ode 
and Oatlands, at a cost of £15,000, has been adopted by the 
Chertsey rural sanitary authority. 
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THE QUEEN v. GLOSTER. 


THE trial of Dr. James Gloster, of Upper Phillimore- 
place, Kensington, for the wilful murder of Eliza Jane 
Schummacher, who died at 21, Moreton-place, Pimlico, on 
June 27th, was concluded on Tuesday, the 25th inst., and 
ended in a verdict of acquittal, the Crown withdrawing the 
charge, after the direction of the judge (Mr. Justice Charles) 
that the statement of the deceased, on which Dr. Gloster 
was incriminated, could not be received as a dying declara- 
tion. The factsof the case are as follows: Mrs. Schummacher, 
age thirty-nine, was married for eight years, but had been 
separated from her husband for the past seven years. She 
had during this time one living child, and is said to have had 
other pregnancies. And there was a sworn statement for 
the prosecution that, even so late as the Saturday night 
previous to her death, her paramour visited her and remained 
with her for the entire night. She made no mention that 
night of Dr. Gloster’s name or of any operation having been 
performed on her. This was June 23rd, the night after but 
oneof the day she was first seen by Dr. Crane of Pimlico. She 
had been to see Dr. Crane early in April, to ascertain if she 
was pregnant, stating that she believed she was enceinte 
for a period of at least some weeks. He, on a digital exa- 
mination, assured her that she was not pregnant. But she 
returned after some days, requesting him to give her 
medicine to induce the catamenia. This he refused to do. 
Dr. Crane did not see her again from this date until the 
occasion of her fatal illness in June. Nothing is known of 
her movements from this time until the night of June 5th, 
when she came at a rather late hour to Dr. Gloster’s house 
during his temporary absence, when she was seen by 
Mr. Meredith Townsend, who was sent for to see her, he 
being in the habit of acting for Dr. Gloster in the absence 
of the latter. Dr. Gloster some few years since had attended 
her child for some trivial illness. She solicited Mr. Town- 
send to procure abortion, who decidedly refused to have any- 
thing to say to her. Just then Dr. Gloster returned, and 
heard Mr. Townsend’s report. She repeated the request to 
Dr. Gloster, but he emphatically refused and sent her away. 
From her own statement it appears she next visited a 
“Dr.” Tarico, of Wardour-street, an unqualified practi- 
tioner, who has, since the investigation before the magis- 
trate, disappeared from the locality. She represented that it 
was on Dr, Gloster’s suggestion (which hedenies) that she went 
to Tarico. But she also subsequently admitted in her state- 
ment that he passed what she termed a “‘ small instrument,” 
which, she asserted, did not hurt her. This was on the 
8th of June. She again appeared at Dr. Gloster’s house on 
June llth, stating that she had gone to Tarico, and said 
nothing at that time of Tarico’s examination, but urged 
Dr. Gloster to “help her,” which he for the second time 
refused to do. It may be right here to state that Mrs. 
Schummacher was not in good circumstances, and that 
there has been no motive of any kind ascribed by the 
Crown, or any that can be conceived to have induced 
Dr. Gloster to gratify the deceased, and risk the penalty 
for such an act. It would seem from the evidence that at 
this visit to Dr. Gloster she must have secured possession of 
a scrap of paper, portion of a used envelope, that Dr. Gloster 
had on that morning given his servant. It had on it a 
request to his grocer tochange a cheque for £5. The servant, 
however, had the cheque changed without giving this order, 
she being well known in the shop. This circumstance 
was used by the Crown against Dr. Gloster with the view of 
roving a certain degree of familiarity with the deceased. 
She again called at Dr. Gloster’s on the 17th, at 9 P.M., in his 
absence, stating that she would call the next morning. She 
did call at 12 o'clock on that day, June 18th, Dr. Gloster 
being again from home; she left to return at 1.30; when she 
waited for him until nearly 2 P.M. Dr. Gloster had then, 
in the presence of his housekeeper, to direct her to leave his 
house and not to come again. She was only for a few 
minutes in the house after his return, and neither on this 
nor on any other occasion was she allowed into his study. His 
housekeeper was prepared to swear that as the deceased 
was leaving the hall door she used words to the effect that 
he might regret not having helped her. Several witnesses 





were prepared to account for Dr. Gloster’s movements from 
this hour until 5 p.M. of that day, the time during which the 
alleged operation at Moreton-place, a considerable distance 
off, was performed. The next he heard of her was through 
a telegram summoning him at once to Moreton-place, which 
he received about 3 P.M. on the following day. He hesitated 
to obey the summons, but on consideration determined to visit 
her, which he did, arriving at her house about 4p.M. He found 
her in bed, evidently very ill, complaining of great abdominal 
pain. He was shown into her room by a party not produced 
at the trial, and not to be found at the inquest or at the 
magisterial investigations. He expressed surprise at the 
receipt of the telegram, made a digital examination, found 
the abdomen tender, and a slight sanguineous discharge 
from the uterus. He refused to continue to attend, advised 
her to have some medical attendant living conveniently near, 
or to go to a hospital. He also charged her with doing or 
having had something done to herself. This she did not deny. 
No one was present during this interview save a workwoman, 
and she pos for a portion of it, who is acknowledged to 
be of intemperate habits. Some recriminatory remarks 

assed between the women, the deceased declaring that, as 

Yr. Gloster would not help her, she should do the best she 
could for herself. Her sister, a Mrs. Baker, called at his 
house the next day, requesting him to attend, but he de- 
clined todo so. From this time until his arrest on July Ist 
he heard nothing of the case. Dr. Gloster was at first 
bailed for £25 by the magistrate, but after the verdict of the 
coroner’s jury he was re-arrested and confined in Holloway 
from July 4th to August 15th. It appears that on 
June dond Mrs. Schummacher sent for Dr. Crane, whom she 
had previously visited in April. He found her dangerously 
ill, so much so that he summoned to his assistance Mr. 
Frankish, especially in consequence of the incriminating 
statements of the patient with regard to Dr. Gloster. 
Both made a digital examination and concurred in the 
serious view of the case. It would appear from Dr. Crane’s 
evidence at the trial that no accurate clinical observations 
or records were made, either with regard to temperature, 
pulse, or treatment. Dr. Crane continued to attend until 
the 27th, when the alarming state of the patient induced 
him to summon Dr. Fincham, who confirmed the fears of 
Dr. Crane. The latter went then to the police station with 
the view of having dying depo itions taken. Not being able 
to find a magistrate, he returned with Mr. Frankish, and 
**told the deceased that he wished her to make a 
statement.” In this latter she accused Dr. Gloster of 
having, both at his own house, on other occasions, and at hers, 
on the 18th, passed instruments, causing great pain, 
and also of having twice applied cotton wool to 
relieve her of the pain. Neither Dr. Crane nor Mr. 
Frankish told her the purport or serious nature of the state- 
ment she was making, nor did they lead her to believe that 
it was a dying declaration. The deceased died about mid- 
night the same day. It is right to say that the identifica- 
tion of Dr. Gloster on the 18th at the house of the deceased 
depended on the evidence of a woman who it was known 
did see him going in on the 19th, and who stated she saw him 
from the kitchen window of a deep area passing out on the 
18th, yet hesitated to recognise him when taken for that 
purpose to the police court, only going as far as a certain 
similarity of appearance, and using the words ‘‘I am not sure,” 
‘it is like him,” &c. The post-mortem examination, con- 
ducted by Mr. Bond, revealed these facts :—A normal, 
multiparous, healthy, unimpregnated uterus, with a wound 
two inches long, commencing at the isthmus, running 
through the posterior wall of the uterus, and emergin 
close to the summit of the fundus. Lying in the peritone: 
cavity, and resting on the uterus, was a piece of wadding, 
such as that used by dressmakers, two inches in length by a 
quarter of an inch in thickness. There was present, cover- 
ing the wound and surrounding the wadding, some lymph 
and puruJent matter. The uterus was su uently sub- 
mitted for Dr. Gloster to examination by Dr. Macnaughton 
Jones, Mr. Bland Sutton, and Dr. Hamilton Bland. Dr. 
Lombe Atthill, a letter from whom is published in another 
column, was present in court, ready to testify from personal 
knowledge to Dr. Gloster’s character and capacity, having 
come specially from Dublin for this purpose. Dr. A. Routh, 
for whom, at the Marylebone General Dispensary, Dr. Gloster 
has acted while resident, was to have n called ; while 
Dr. Robert Barnes and Dr. Macnaughton Jones, to whom 
all the facts of the case were submitted, were also prepared 
to give evidence on his benalf. 
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THE WHITECHAPEL MURDERS. 


THE revolting tale of the Whitechapel murders has been 
further embellished by the astounding statements which 
the coroner deemed fit to make public in his summing up 
of the case of the unfortunate woman Chapman. The public 
have supped full of horrors, and now there is added thereto 
a suggestion which, in spite of its plausibility, is almost 
too horrible to be credited. It seems, on the face of it, to 
dispel all previous theories and explanations of a series of 
crimes which are happily almost unique in our annals. It 
supplies a motive for the deed, which has been compared to 
that of Burke and Hare, but which, in fiendish greed and 
disregard for the sanctity of human life, almost sur- 
passes the villanies of those miscreants. In presence 
of this suggestion it is futile to discuss any other hypo- 
thesis until this has been thoroughly probed. Mr. Wynne 
Baxter did not withhold any of the information which 
came to him from an unexpected source on the day of the 
publication of Mr. Phillips’ evidence respecting the mutila- 
tion of the body. It will be remembered that at his first 
examination, Mr. Phillips did not enter into these details. 
He acted on his own responsibility in stating only such 
facts as should enable the coroner’s jury to arrive at a 
correct conclusion as to the cause of death; whilst he took 
care to inform the police authorities of all those facts which 
might give them any clue as to the object the murderer 
had in view, and thus lead to his detection. However, 
when the coroner insisted upon Mr. Phillips being recalled 
to add these further facts to his previous evidence, he stated 
that the mutilation of the body was of such a character as 
could only have been effected by a practised hand. It 
appears that the abdomen had been entirely laid open; that 
the intestines, severed from their mesenteric attachments, 
had been lifted out of the body, and placed by the shoulder 
of the corpse; whilst from the pelvis the uterus and its appen- 
dages, with the upper portion of the vagina and the posterior 
two-thirds of the bladder, had been entirely removed. No 
trace of these parts could be found, and the incisions were 
cleanly cut, avoiding the rectum, and dividing the vagina 
low enough to avoid injury to the cervix uteri. Obviously 
the work was that of an expeit—of one, at least, who had 
such knowledge of anatomical or pathological examinations 
as to be enabled to secure the pelvic organs with one sweep 
of a knife, which must therefore, as Mr. Phillips pointed 
out, have been at least five inches long. 

The theory based on this evidence was coherent enough. 
It suggested that the murderer, for some purpose or other, 
whether from a morbid motive or for the sake of gain, 
had committed the crime for the pu 0 ing 
himself of the uterus. There could ‘Tittle doubt that he 
first strangled or suffocated his victim, for not only were 
no cries heard, but the face, lips, and hands were livid as 
in asphyxia, and not blanched as they would be from loss of 
blood. Then, with one long and deep incision he must have 
severed the poor woman’s throat, so that almost all the 
blood from her body drained out of the divided vessels, 
accounting for the almost bloodless effect of the subsequent 
incisions in the abdomen and pelvis. If the evidence of 
Mrs. Long is to be credited, the victim was seen alive at 
half-past five in Hanbury-street, and about six o’clock her 
mangled corpse was discovered in the yard of the lodging- 
house. We confess to sharing Mr. Phillips’ view that the 
coldness of the body and the pr pee. rigidity pointed to 
a far longer interval between death and discovery than this; 
but, as he remarked, the almost total draining away of the 
blood, added to the exposure in the cold morning air, may 
have hastened the cooling down of the body. Certainly the 
murderer must have done his work quickly ; and this, again, 

ints to the improbability of anyone but an expert per- 
orming the mutilations described in so apparently skilful a 
manner. The similarity between the injuries inflicted in this 
ease and those upon the woman Nicholls, whose body was 
found in Buck’s-row a few days before, gave from the first 





the idea that they were the work of the same hand. But in 
the Buck’s-row case the mutilation did not extend so far, 
and there was no portion of the body missing. Again, this 
is explained by those who think that the possession of the 
uterus was the sole motive, by assuming that the miscreant 
had not time to complete his design in the Buck’s-row case, 
where, owing to the publicity, he was probably disturbed ; 
and it was given in evidence that only a quarter of an hour 
before the discovery of the body the row had been traversed 
by others. 

In the face of these facts, thestatement made by Mr. Wynne 
Baxter presents pu primd facie probability, but we must 
deprecate strongly any tendency to jump ata conclusion in a 
matter which may admitofanotherinterpretation. Mr. Baxter 
said: ‘‘ Within a few hours of the issue of the morning papers 
containing a report of the medical evidence given at the 
last sitting of the Court, I received a communication from 
an officer of one of our great medical schools that they 
had information which might or might not have a distinct 
bearing on our inquiry. I attended at the first opportunity, 
and was informed by the sub-curator of the Pathological 
Museum that some months ago an American had called on 
him and asked him to procure a number of specimens of the 
organ that was missing in the deceased. He stated his 
willingness to give £20 apiece for each specimen. He stated 
that his object was to issue an actual specimen with each 
copy of a publication on which he was then engaged. He 
was told that his request was impossible to be complied 
with, but he still urged his uest. He wished them 
preserved, not in spirits of wine, the usual medium, but in 
glycerine, in order to preserve them in a flaccid condition, 
and he wished them sent to America direct. It is known 
that this demand was repeated to another institution of a 
similar character.” Although this’ statement seems to 
afford a satisfactory explanation of the motive for the deed 
and mutilation of the corpse, it is impossible to read it 
without being struck with certain improbabilities and 
absurdities that go far to upset the theory altogether. 
We do not for a moment question the possibility of an 
eae being made to museum curators for specimens 
of uteri. This is not an unnatural or unreasonable re- 
quest to be preferred by a medical man engaged in the 
study of disease of that organ. But does it not exceed 
the bounds of credibility to imagine that he would pay 
the sum of £20 for every specimen?—whilst the state- 
ment that he wished for a large number, because “ his 
object was to issue an actual specimen with each copy 
of a publication on which he was engaged,” is too 

tesque and horrible to be for a moment entertained. 
‘or, indeed, can we imagine that an author of a medical 
work to be published in America should need to have uteri 
specially procured for him in England and sent across the 
Atlantic. The whole tale is almost past belief ; and if, as 
we think, it can be shown to have grown in transmission, 
it will not only shatter the theory that cupidity was the 
motive of the crime, but will bring into question the dis- 
cretion of the officer of the law who could accept such a 
statement and give it such wide publicity. The plea 
that the interests of justice will be furthered thereby 
is one that cannot be sustained. Such information as 
was given to the coroner would have been far more 
appropriately placed at the disposal of the Home Office 
and the police; for the clue, if there is one, was for 
them to follow up. In our opinion a grave error in judg- 
ment was made a the coroner's informant in this respect. 
The public mind—ever too ready to cast mud at legitimate 
research—will hardly fail to be excited to a pitch of animosity 
ainst anatomists and curators, which may take a long 
while to subside. And, what is equally deplorable, the 
revelation thus made by the coroner, which so dramatically 
startled the public last Wednesday evening, may probably 
lead to a diversion from the real track of the murderer, and 
thus defeat rather than serve the ends of justice. We 
believe the story to be highly improbable, although it may 
have a small basis of fact, which will require the exercise of 
much common sense to separate from the sensational fiction 
that surrounds it. 








TripLets. — A widow woman, in poor cireum- 
stances, residing at Bradford, was safely delivered of three 


male children on the 20th inst. The mother and infants 
are reported to be doing well. The Queen’s bounty has 
been forwarded to the mother of triplets recently born near 
Oswestry. 
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EGYPTIAN CIGARETTES. 


Our correspondent at Cairo supplies us with the following 
information on the employment ard manufacture of the 
cigarettes exported from Egypt :— 

EGYPTIAN CIGARETTE SMOKING, 

The irresponsible writer who succeeded in starting a 
correspondence on this subject in the leading lay journal, 
before he was promptly disowned by Middlesex Hospital, 
informed the public thatthis form of smoking was productive, 
in his opinion, of malignant throat disease. His experience 
is not borne out by European doctors here, who see men 
smoking every day their forty or fifty cigarettes without 
harm, and without a single recorded case of cancer occurring 
in the throat. Most of the succeeding letters of this corre- 
spondence call for no remark until we come to one signed 
by ‘“*M.D.,” containing a warning that the heat from the 
burning cigarette paper, or possibly the quality of the paper 
used, may have influence in keeping up an irritable form of 
chronic bronchitis. Now in this favoured country we are 
debarred from seeing much bronchitis, but we do occasionally 
see cases of obstinate pharyngitis not yielding to drug 
treatment. In some such cases [ have persuaded English- 
men to substitute cigars for their thirty or more daily 
cigarettes. They thus smoke a greater and stronger supply 
of tobacco, but they lose their pharyngitis. This looks as if 
the paper, or possibly the chlorine used in bleaching it, was 
the direct cause of the chronic inflammation. The only 
other evil I have ever seen from cigarette smoking during 
five years’ hospital and private practice is a mild dys- 
pepsia, patients complaining of perpetual furred tongue, 


taste in mouth, &c. These will generally be found to smoke | 


thirty or more cigarettes a day, and their dyspepsia will 
vanish when they resolutely cut down their maximum to 
ten. The more severe symptoms of tobacco poisoning so 
well known in England are not seen among those devoted 
to the mild Turkish tobacco. By such I mean tobacco 
amblyopia, irregular heart and pulse, dilatation of pupil, 
nervousness, insomnia, Xe. The last letter of the correspond- 
ence which has reached us here is signed by three initials, 
and gives the opinion of a medical officer who served during 
the last Egyptian campaign. He states that it is ‘“un- 
doubtedly the case that opium is largely introduced in their 
(native cigarettes) manufacture.” He bases his belief upon 
the fact that he used to be asked at shops whether he wished 
his cigarettes to be “ highly or moderately flavoured.” The 
explanation of the flavouring is very simple. Smyrna 
tobacco, which constitutes about 20 per cent. of a second- 
class cigarette, is recognised by the trade as being inferior 
to Yenidjé tobacco, and is called in Egypt perfumed or 
flavoured tobacco, while Yenidjé is called natural tobacco. 
The question therefore is a harmless one, meaning, Do you 
want much or little of the Smyrna leaf in your cigarettes ? 
The question of adulteration with opium is worth a reply. 
Obviously, if the tobaccois mixed with opium, it musteither be 
done in Turkey, where the plant is grown, or in Egypt, where 
the leaf is made into cigarettes. Now at Smyrna, where 
opium could easily be bought, its wholesale price varies from 
£2 to £3 per pound; and as the best tobacco only costs there 
6s. per pound, it is not likely that either cultivator or buyer 
will go out of his way to doctor the leaves. At Yenidjé and 
Cavalla opium is not grown, and must therefore be dearer 
than at Smyrna. In Egypt opium is practically not grown 


now, and the quantity imported, as shown by the Customs | 


reports, is only suflicient for dispensing chemists; moreover, 
its price is again prohibitory, the cheapest opium fetching 
nearly three times the price of the most expensive tobacco. 
All the sellers here indignantly deny that their cigarettes 
are doctored with opium or any other drug, and unanimously 
aflirm that good Turkish tobacco is so delicate that it will 
not admit of the least perfume or flavour of a foreign nature 
without becoming at once so changed as to be unsmokable. 
Yesterday I visited the four largest factories without warn- 
ing, and was shown every stage of the process, and satisfied 
myself that there is certainly no doctoring of the tobacco 
at any of the four establishments. 
HOW TURKISH TOBACCO IS GROWN. 

No first-class tobacco is grown in Egypt, and the Egyptian 

cigarettes now smoked all over the world are made from 


Nicotiana Tabacum, Var, Macrophylla (Duval), and Nico- 
tiana Rustica (Linn.), of which the finest plants are grown at 
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Yenidjé and Cavalla. The Egyptian merchants, who are 
| all Greeks, maintain that they buy the best of the 
crops, and ship the produce off to Cairo to avoid the 
monopoly of the Tobacco Regie, the remainder being sold 
by the Regie. The proper time for sowing in Turkey is in 
| December; goat’s manure on the land gives the best perfume 
ultimately, and the delicate plants must be protected by 
matting from cold and snow. In April the seedlings are 
transplanted ; and in August the leaves are ready to be 
gathered. The quality varies according to the sed of the 
plant from which leaves have been taken ; the lowest are 
rank and very inferior; the small upper leaves furnish 
tobacco of the best quality, and the middle leaves mixed 
with a percentage of the smallest constitute afterwards the 
cheapest varieties of cigarettes. The gathered leaves are 
therefore kept in three lots, and when they have been well 
dried in the sun, they are pressed and made up into bales of 
not less than 1001b. Before pressing the leaves they must 
be slightly damped by water in Smyrna, but this is not 
necessary in Yenidjé, and Cavalla. The two great points to 
strive for are colour and scent, and these are dependent on 
careful picking, seed, and climate. The seed ought to be 
renewed every second year. The Cairo merchants buy the 
bales on the spot about March or April, carefully sort the 
leaves again, and then ship them to Alexandria after they 
are once more dried, so that they may be ready for use in 
Cairo the following October. 


CIGARETTE MAKING IN CAIRO. 


The bales are opened as required, and the various leaves 
mixed so that four different priced qualities result, the best 
kind being that in which there is the least Smyrna tobacco 
| and the least percentage of large leaves. If cigarettes are 
made exclusively of the best leaves, which are light yellow- 
brown in colour and measure only four by two inches, the 
aroma is very pleasant, but the smoker gets a headache 
after about five of them. The middle leaves, when dry, 
measure about seven by four and a half inches, and the 
lowest leaves of all are considerably larger. Cairo air is so 
dry that the leaves must be damped with water here before 
being cut; but in Alexandria this is not necessary. English- 
made machines cut up the leaves, and on the following day 
the cigarettes are rolled by Greek, Syrian, or Jewish work- 
men. A clever workman can roll as many as 1500 a day. 
The cigarettes are then carefully overhauled by an expert, 
left a week to dry, and then packed in tin boxes ready for 
sale. They should of course be smoked directly, instead 
of being kept, as is too often the case in England. So much 
for the tobacco ; now for the paper. All large Cairo firms 
employ one kind of paper nt which is made by a half- 
English company at Fiume, near Trieste. It comes 
to Alexandria in foolscap sheets, and is there cut up 
to the required size. It is not known how it is made, 
or whether it is chiefly mce straw: but the merchants 
here all vow that it is the best they can get. If one 
is right in suspecting the paper instead of the tobacco, 
it might be ec to try to get cigarettes rolled in tobacco 
leaves instead of paper. The only other ingredient left 
to consider is the starch for joining the paper. This 
is used with a thin stick by the men who roll the 
cigarettes. I may say that each workman is allowed to 
smoke as many cigarettes (say forty) as he likes during his 
work, and is presented with ten every night to take home 
with him. The first establishment that I visited only came 
| into being five years ago, but now it has three branch shops 
in London, and one in Bombay, Berlin, and New York. 
The proprietors sell only 1 per cent. of their cigarettes in 
Egypt, but export 600,000 a week to England, besides 
400,000 weekly to India, Europe, China, Australia, &e. My 
second visit was paid to a well-known purveyor, who 
exports 250,000 a week to England alone, where I saw 100 
men rolling cigarettes and bales full of the best tobacco 
leaves. At the third house I was shown several bales of 
Jobeck tobacco from Yenidjé. This consists of specially 
selected leaves, and is the finest possible from Turkey. 
This proprietor sends about 125,000 every week to 
England. My fourth visit was to a man whom I had 
never heard of before, but who was keenly alive to 
the correspondence in the English newspapers. He sends. 
every week more than 80,000 cigarettes to England, and a 

reater guantity toGermany. Although in a smaller line of 

usiness than the others, he gets his leaves his papers 
from the same spots as his competitors. There are, of 
course, many other reputable establishments in Cairo besides 
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these four, which, as I have shown, supply every week 
1,000,000 cigarettes to England alone, and about the same 
number to other parts of the world. My opinion is that no 
opium or other drug is mixed with the tobacco, and even in 
hasheesh dens the devotee buys a bit of the cannabis indica 
extract and mixes it himself with the tobacco. In con- 
clusion, one practical hint from a wise old Oriental who 
smokes seventy or eighty cigarettes a day, his wife smoking 
almost as great a number. Always use a cigarette holder, 
and in the holder a tiny plug of cotton wool “ip rpee | dipped 
in lemon juice and changed every time with the cigarette. 
Cairo, Sept. 9th. 








OPENING OF THE YARMOUTH HOSPITAL. 


THE new hospital at Yarmouth, to take the place of the 
one founded in 1838, was opened on the 20th inst., Sir James 
Paget, Bart., being requested, as one who had received his 
early professional training in the institution, to perform 
the ceremony. Sir James, in the course of his remarks, 
said that it would have been very difficult at any time to 
have had a greater honour bestowed upon him than had 
been conferred that day by his being asked to open the new 
hospital. He was one of the Yarmouth medical students, and 
he began to study there fifty-eight years ago. None of his 
fellow students were alive now, and none knew so well as 
he did the medical and surgical history of Yarmouth. 
The hospital was based upon charity, and there could not 
be a charity greater than that of taking a poor man suffer- 
ing from injury or some-dangerous disorder and placing 
him in a condition most favourable for the preservation of 
his life and his restoration to health. This was the very 
essence of charity, and this is what they now proposed to 

rovide in a better manner than it had been provided 
efore. But this was only avery partial view of a hospital’s 
charity and good work, for as they provided in this manner 
for the poor, so they provided for the rich; for they showed 
the rich what were the very conditions best for health, and 
how in their own sickness or accidents health might be best 
obtained. It had been his happiness to be associated with 
the largest and oldest—and, as he said, the best—hospital 
in the kingdom, St. Bartholomew’s, and he had said repeatedly 
that the provision for the poor there was such as could not 
be obtained by the rich unless the patient had an income of 
at least £2000 a year. The poor patients had the best diet, the 
purest atmosphere, the best medical attendance, and, above 
all things, a constant resident medical attendant never 
absent, and the best possible forms of nursing. These 
were conditions that could not be commanded in any private 
house. Hospitals possessed the very best methods of re- 
gaining health that existed at the present time, and, so far 
as he had seen of the Yarmouth Hospital, it would be a 
blessing to the town and surrounding district. More than 
this, hospitals such as he had opened that afternoon were 
the very best places in the world for medical teaching. 
The physician or surgeon had to do all his work in 
publie; the whole of his work was liable to be watched 
and criticised by those who were able to judge whether 
he was doing right or wrong, and sometimes by critics 
who did not know whether he’ was right or wrong. 
There was no better place to begin a medical education than 
in a hospital in a small locality, for then the most minute 
attention could be given to the cases under treatment. Sir 
James then referred to the fact that in his youth Yarmouth 
was a great school for medical teaching, and one of the best 
in the kingdom in which men had begun the study of 
medicine. Yarmouth and Norfolk formed the great school 
of botany under the late Sir James Smith, a Norwich man, 
and Mr. Palgrave was one of his (Sir James’s) first teachers 
of botany. Sir William Hooker, Lindley, and other dis- 
tinguished men belonged to the same school ; and he regarded 
botany as most on poe to the student in medicine. Then, 
in, they found Yarmouth partaking in the work of 
orfolk in the great school of art. In his young days he 
remembered old Crome, young Crome, Stark, Cotman, 
Vincent, and others who had made themselves famous ; 
while in the school of Surgery they had Martineau, Crosse, 
and Dalrymple. In conclusion, Sir James said it behoved 
the medical staff of the new hospital to maintain the medical 
reputation achieved by Yarmouth in the past, and if x, 
were disposed to give their hearts to their profession an 





study hard, the popety of the hospital would be assured. 
‘* Prosperity to the hospital” was not a mere sentiment ; it 
should take the form of an earnest prayer that by God’s 
blessing the institution might have the greatest prosperity, 
and then they should make a clear and distinct personal 
vow that the hospital should prosper. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Islington.—In reporting on the health of the parish of 
St.'Mary Islington for the year 1887, Dr. Meymott Tidy 
gives the birth-rate as 28°9 and the death-rate as 16°0 per 
1000, the latter rate being the lowest to be found in the 
records of Islington. Zymotic diseases were somewhat 
excessive, this being chiefly due to 331 deaths from measles. 
Scarlet fever was also epidemic, 588 attacks and 63 deaths 
having been recorded. Adverting to this disease, Dr. Tidy 
expresses «an opinion which many will read with astonish- 
ment. He strongly deprecates the forced removal of very 
young children to hospital when suffering from this disease ; 
and, in stating his objection to such isolation, he says that if 
we live long enough we shall all sooner or later, with few 
exceptions, be sure to have this disease, and perhaps at an 
age when it will be less convenient and more dangerous to 
suffer from it. Surely Dr. Tidy cannot have forgotten that 
the age predisposition to this disease, both as regards attack 
and death, does not justify such a view; and yet we find 
that he expre-ses surprise that in the epidemic he is con- 
sidering a larger entiiae of adults were not attacked. By 
far the largest amount of isolation carried out by sanitary 
authorities in this country is that of young children suffer- 
ing from scarlatina. In Islington hospital treatment seems 
to have had advantages apart from mere isolation, for the 
rate of mortality in hospital was 4°6, whereas that amongst 
those treated at home, in so far as they were heard of, 
reached 16°3 per cent. 

Sunderland Urban District.—In submitting his report for 
the year 1887, Mr. A. E. Harris gives an interesting sum- 
mary of a report on tie sanitary state of Sunderland in 
1843, and he is thus enabled to point out the respects in 
which the borough has made sanitary progress, and those 
matters which still remain much as they were after an 
interval of forty-five years. The methods of dealing with 
the filth and refuse of the population have, in the interval, 
undergone vast improvement, whether the solids or the 
liquids are considered. Between 1882-85, during a rapid 
increase in the population, the death-rate of Sunderland 
reverted to one of the worst stages in its sanitary history ; 
but great efforts were made to cope with the conditions 
which brought this about, and the rate during the past two. 
years has been 19°5 and 19°7 per 1000 respectively. Much 
ins been done to reduce the evils of back-to-back houses, 
narrow streets, and general crowding of dwellings on area ; 
and with the opening up of areas needing improvement 
other changes conducive to health and decency have been 
brought about. Sunderland has done a good deai in con- 
nexion with the prevention of infectious diseases, and an 
excellent new hospital has only just been created b 
the corporation in order the better to control such 
diseases, this institution having been found necessary 
on account of the very proper unwillingness which 
the independent poor have exhibited to removal to the 
workhouse hospital when the old borough sanitary hos- 
ital was full. We trust that Mr. Harris's fear, that the 
ospital may not be fully equipped and furnished, will not 
be realised, for the experience derived from other hospitals. 
is that such unreadiness results either in failure or in 
unnecessary expense on the occurrence of a pow Small 

x was —— absent from Sunderland during 1887, 
but Mr. Harris takes the opportunity to urge people to 
protect themselves against this disease in advance, and he 
refers all who may have any fears or doubts on the subject 
to Dr. MeVail’s excellent work entitled, ‘‘ Vaccination 
Vindicated.” The general ory’ f report, the appended 
tables and statistical records, and the excellent disease 


chart go, amongst other things, to show that all the cir- 
cumstances calculated to influence health in the borough 
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are carefully looked into, and the method of reporting 
adopted is eminently that which is calculated to do good, 
and to ensure a complete sanitary history of the district 
under review. 


VITAL STATISTICS. 


MNEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5509 births 
and 3242 deaths were registered during the week ending 
Sept. 22nd. The annual rate of mortality, which had been 
17°38 and 17°7 per 1000 in the preceding two weeks, rose 
last week to 18°0. During the first twelve weeks of the 
current quarter the death-rate in these towns averaged but 
16°8 per 1000, and was 4°2 below the mean rate in the 
corresponding periods of the ten years 1878-87. The lowest 
rates in these towns last week were 11°] in Bristol, 11-4 
in Huddersfield, 11-7 in Oldham, and 13°9 in Brighton. 
The rates in the other towns ranged upwards to 24°7 in 
Sheffield, 25°8 in Salford, 27°6 in adit and 27°8 in 
Preston. The deaths referred to the principal zymotic 
diseases, which had been 638 and 622 in the preceding two 
weeks, further declined last week to 544; they included 325 
from diarrhea, 61 from whooping-cough, 50 from measles, 40 
fromscarletfever, 38 from ‘* aie, prong Mg poe rg 
diphtheria, and only 1 from small-pox. The lowest death- 
rates last week from the aggregate of these zymotic diseases 
were recorded in Bristol, Nottingham, and Huddersfield, 
and the highest rates in Leicester, Sheffield, Cardiff, and 
Preston. Diarrhoea showed the greatest mortality in Cardiff, 
Bolton, Sheffield, Leicester, oar Preston; whooping-cough, 
in Birmingham, Bolton, and Norwich; scarlet fever, in 
Salford and Blackburn; and “fever” in Portsmouth, 
Brighton, and Cardiff. The 29 deaths from diphtheria 
included 24 in London and 2 in Manchester. Small-pox 
caused one death in Hull, but not one in London or in any 
of the twenty-six other large towns. The Metropolitan 
Asylum Hospitals and the Highgate Small-pox Hospital 
did not contain a single small-pox patient at the end of the 
week. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
was 850 at the end of the week, against numbers increasing 
in the preceding four weeks from 774 to 826; 115 cases 
were admitted during the week, against 79 and 93 in the 
previous two weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 130, 148, 
and 184 in the preceding three weeks, declined last week 
to 184, and were 21 below the corrected average. The 
causes of 50, or 1°3 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Leicester, Bradford, 
Salford, and in seven other smaller towns. The largest 
pacpeemnnnes uncertified deaths were registered in Halifax, 
aiverpool, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 16-0 per 1000 in each of the preceding two 
weeks, rose to 17°3 in the week ending Sept. 22nd; this 
rate was 0°7 below the mean rate during the same week 
in the twenty-eight large English towns. The rates in 
these Scotch towns ranged last week from 9°8 and 12°8 in 
Leith and Perth, to 19°2 in Glasgow and 27°0 in Paisley. 
The 436 deaths in the eight towns showed an increase of 
21 upon the number in each of the previous two weeks, and 
included 29 which were referred to diarrhcea, 10 te measles, 
6 to scarlet fever, 6 diphtheria, 4 to ‘‘ fever” (principally 
enteric), 2 to whooping-cough, and not one to small-pox; in 
all, 57 deaths resulted from these principal zymotic diseases, 
against numbers increasing in the preceding four weeks 
from 42 to 55. These 57 deaths were equal to an annual rate 
of 2°3 per 1000, whch was 0°7 below the mean rate from the 
same diseases in the twenty-eight English towns. The 
deaths attributed to diarrhea, which had been 16, 25, and 
29 in the preceding three weeks, was again 29 last week, 
and exceeded the number in the corresponding week of last 
year by 1; 15 occurred in Glasgow, 7 in Edinburgh, and 
3 in Dundee. The fatal cases of measles, which had been 
8 and 4 in the previous two weeks, rose last week to 10, and 
included 8 in Paisley and 2 in Glasgow. Of the 6 deaths 
from scarlet fever, an increase of 2 upon the number in the 





revious week, 4 occurred in Glasgow and 2 in Dundee. 
‘our of the 6 deaths referred to diphtheria were returned 
in Edinburgh, and two of the 4 deaths from ‘‘ fever” in 
Paisley. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 
71 and 69 in the previous two weeks, rose last week to 81, 
and exceeded by 19 the number in the corresponding week 
of last year. The causes of 51, or nearly 12 per cent., of 
the deaths registered in the eight towns during the week 
were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 21°7 
and 19°4 per 1000 in the preceding two weeks, further 
declined to 18°5 in the week ending Sept. 22nd. During 
the first twelve weeks of the current quarter the death- 
rate in the city averaged 19°7 per 1000, the mean rate 
during the same period being 16-2 in London and 15°6 in 
Edinburgh. The 125 deaths in Dublin showed a further 
decline of 6 from the numbers in the preceding two weeks ; 
they included 18 which were referred to diarrhea, 3 to 
** fever ” (typhus, enteric, or ill-defined), 1 to scarlet fever, 
1 to whooping-cough, and not one either to small-pox, 
measles, or diphtheria. Thus 23 deaths resulted from these 
principal zymotic diseases, against 21 and 18 in the pre- 
ceding two weeks; these were equal to an annual rate of 
3°4 per 1000, the rate from the same diseases being 2:3 in 
London and 2°4 in Edinburgh. The deaths attributed to 
diarrhea, which had been 7, 12, and 10 in the previous 
three weeks, rose last week to 18, and exceeded the number 
in any previous week of this year. The 3 deaths referred 
to “‘fever” showed an increase upon the low number in the 
previous week. Two deaths from violence and 4 inquest 
cases were registered; and 31, or a quarter, of the deaths 
occurred in public institutions. The causes of 17, or more 
than 13 per cent., of the deaths in the city were not certified. 
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THE QUEEN v. GLOSTER. 
To the Editors of THE LANCET. 

Srrs,—As I went to London to give evidence in the above 
case, at the earnest request of Dr. Gloster’s friends, and as 
the abrupt termination of the trial prevented any witness 
for the accused being examined, I think, in justice to 
Dr. Gloster, I should state what the nature of my evidence 
would have been. I should have stated that I had known 
him for years, and that I believed, from my knowledge of 
his high moral character, that it was most improbable that 
he could be guilty of the crime imputed to him. That, in 
addition to his general professional education, which was 
of a high standard, he being an A.B., M.B., and M.Ch. of 
the University of Dublin, he had studied midwifery and 
gynecology in the Rotunda Hospital; and had, in con- 
sequence of his industry and attention, been awarded by 
me a special certificate in gynecology. That, assuming 
Dr. Gloster had from some motive been induced to 
attempt the ——— of abortion with criminal intent, 
it is impossible to suppose a man of his standing and 
superior education would have done this in such a 
bungling manner, for the instrument used never entered 
the cavity of the uterus at all; it had penetrated the 
cervix, just inside the lip of the os uteri, and had been 
forced upwards through the substance of the uterus, till it 
emerged into the cavity of the peritoneum near the fundus, 
thus producing a wound quite two inches long. A piece of 
cotton wadding of considerable size was found in the 
peritoneal cavity; this had evidently been forced through 
the wall of the uterus, and must have enveloped the point 
of the instrument used. The uterus was found, at the 
post-mortem examination, to be perfectly healthy and un- 
impregnated. Dr. Gloster, further, must necessarily have 
been sup to be so ignorant of his profession as to 
mistake an unimpregnated uterus for one in the fourth 
month of utero gestation, and this in a very thin woman on 
whom the bimanual method of examination could be easily 
practised. I am of opinion, from all the facts of the case, 
that the attempt to induce abortion was made by an unskilled 
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hand, or more probably by the patient herself. The rib of an 
umbrella found in her room might have been the instrument 
used; andit should be borne in mind thac the muscular 
tissue of the uterus bears rough treatment without its pro- 
ducing pain. I have frequently used the thermo-cautery 
freely to the cervix uteri without causing the patient any 
pain. Though not medical evidence, it is but mght to add 
that no motive was imputed which could explain why a 
man in Dr. Gloster’s position could have been supposed to 
attempt the crime alleged against him. He attended this 
woman’s child five years ago in some trifling illness, and 
from that day till the month of June last, when she called 
on him and requested him to induce abortion, he had 
admittedly never seen her or any of her family, and she 
was so poor as to be unable to pay a fee—indeed, it was 
admitted | that no money had been tine: 
I am, Sirs, yours obediently, 
Merrion-square, Dublin, Sept. 26th, 1888. LOMBE ATTHILL. 





“TREATMENT OF THE INSANE.” 
To the Editors of THE LANCET. ° 

Srrs,—There is one point that occurs to me, on reading 
the admirable leading article on the above subject in 
THE LANCET of Sept. 22nd, which I would like to direct 
particular attention to, the more especially as the point in 
question is probably not unconnected with the series of 
horrible crimes, homicidal and suicidal, which have recently 
shocked readers of newspapers almost daily. The point is 
suggested by the consideration of two paragraphs. The 
first is a quotation from The Times article, which reads as 
follows: ‘‘ The truth is that the progress of knowledge more 
and more indicates that insanity is simply a disease subject 
to the same physical conditions as other diseases.” The 
second paragraph, quoted from THE LANCET leading article, 
immediately follows the other in these words: “If this 
quasi-definition of insanity be true, there is nothing to 
prevent the lunatic from driving to the nearest hospital 
(which term, of course, is intended to imply hospitals for 
the insane or asylums generally) for treatment just as the 

tient suffering from colic or renal disease does. What 

rther use is there for the trouble-giving certificate of 
insanity,” &e. 

Unfortunately, Sirs, this is exactly what the desponding 
and often self-conscious sufferer from incipient mental dis- 
order cannot do under the existing law, however much he 
may be inclined voluntarily to place himself under care and 
treatment. The law requires that such a sufferer, unless 
he has within the previous five years (a very unlikely 
condition under the circumstances referred to) been certified 
as insane, must now undergo the ordeal of certification 
before he can be received; and even if he is willing to 
submit to this, as not unfrequently happens, a new diffi- 
culty arises, for he cannot find medical men who are able or 
willing to certify him. He is thus of necessity, and against 
his own wish, left uncontrolled te the influence of his own 
disordered senses, often with disastrous results either to 
himself or others ere long, as I, and I suppose many other 
alienist physicians, are only too well cognisant of. Surely 
there is no good reason why any person wishing to place 
himself under care and treatment voluntarily should not be 
allowed to do so, especially if the consent of the Com- 
missioners in Lunacy or Visitors is previously obtained. 

I am, Sirs, your obedient servant, 
West Ma'ling, Kent, Sept. 24th, 1888. JAMES ADAM, M.D. 





VISITING PHYSICIANS FOR ASYLUMS. 
To the Editors of THE LANCET. 

Srrs,—In quoting the opinion of a writer who in a con- 
temporary advocates the introduction of visiting physicians 
in asylums, and who probably writes without knowing 
what he is writing about, you are surely raising a question 
which has long since been settled. 

The proposal to appoint visiting physicians is by no 
means a new idea. There are now in existence in England 
several asylums in which the system has been tried and 
given up, and there is still one English county asylum 
where a venerable remnant of an exploded fallacy still 
remains. In Ireland visiting physicians abound; but no 
one will venture to say that, in rendering assistance, 





medical, moral, or scientific, they have been proved to be a 
success. The old asylums which arose out of legislation 
early in this century all started with a staff of visiting 
officers; and it is rather curious to note the fact that it 
was while such persons flourished that the glorious 
games of restraint, seclusion, ducking, rotating, chain- 
ing, manacling, and caging were so freely indulged in. 
It was as the resident medical officer at Hanwell that 
Conolly began his work as @ reformer; and his philan- 
thropic scheme was all but completed before he became, 
as he afterwards did become, the visiting physician. Tell 
me, Sirs, can as many names of visiting physicians be found 
who have made a mark in the scientilic investigation of 
insanity as would cover the five digits of a hand? Look at 
the progress which has been made in the last thirty years, 
and say how much is due to visiting physicians. It is very 
well, indeed, to talk about the snot tr visitin physiciens, 
but where are they to be found? What especial advanti.ges 
for training has an ordinary medical man over those who fill 
the chief offices in asylums? Who at present is, in fact, the 
visiting physician in a county asylum? The medical superin- 
tendent, of course. How has he reached that position? By 
severe training in a field which is exclusively restricted to 
afew. How many medical men within, say, thirty miles 
of any county asylum, who are not engaged in similar 
work, would venture to pit their knowledge and opinion 
against his? The visiting physician trick "hea been duly 
weighed in the scale of experience, and pe pate of ; and 
the day is far off when it will ever be heard of again 
I am, Sirs, yours faithfully, 
Stapleton, Sept. 22nd, 1888. GEORGE THOMPSON, M.D. 





SENSATIONAL PLACARDS INCENTIVES TO 
CRIME 
To the Editors of THE LANCET. 


“ Segnius irritant animos demissa per aurem 
Quam que sunt oculis subjecta fidelibus, et que 
Ipse sibi tradit spectator.” 


Srrs,—I have often, in the course of my daily rounds in 
the practice of my profession, been struck and impressed 
with the truth and justness of the above remarks of the 


Venusian bard, and it is with the view of obtaining your 
powerful aid and co-operation to modify, if not to suppress, 
the evil that I now address ee on the subject of what 


appears to me a crying, and, if not checked, an increasing, 
mischief. I allude more particularly to my own district, where 
the practice exists of exhibiting to the public gaze, adorned 
with all the flaming adjuncts of the most gorgeous colours, 
the sensational scenes taken from the most sensational 
theatrical representations of the day, all life size, in most 
of which representations, if net in all, murder or suicide 
occupies a prominent part. If you could only observe, as I 
have frequently done, the greedy and anxious looks of the 
crowds whe positively devour these representations, you 
would at once be convinced that they must have a 
most demoralising effect upon the minds and future conduct 
of those to whom they appear so full of interest; and 
wher. it is considered that the ‘“‘imberbus juvenis 
cereus in vitium flecti” forms the ter part of the crowd 
of spectators, it must be evident what must be the effect of 
such representations, with which they are made so familiar, 
on the minds of this class hereafter. We all know the 
imitative habits of the young; and if these, which are only 
theatrical representations, are indulged in, the desire to 
see the original performances will be created, and when 
seen, as they will be without fail, the mind will become 
morbidly affected, and the ideas suggested by these repre- 
sentations will some day bear fruit and become developed 
in action. As a practical illustration of this imitative 
habit, I may mention that I was walking with a friend in 
Whitechapel, and we were looking at one of these repre- 
sentations, in which a curate was firing a revolver at (we 
will suppose) his rector in a churchyard. I said to my friend, 
‘‘ Depend upon it, this scene will suggest the idea, and will 
be imitated some day.” And soit hap ned ; forabout aweek 
afterwards the case occurred in which a curate actually cut 
the throat of his rector while he was in bed, though I believe 
the rector afterwards recovered from the injury. Having 
drawn your attention to the evil, I will endeavour to pro- 
vide what seems to me a very simple and effectual remedy. 
I would suggest that, inasmuch as all indecent publications 
or prints which have an immoral tendency are prohibited, a 
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similar prohibition should be extended to all these repre- 
sentations, which, though perhaps not having, strictly 
speaking, an immoral tendency, certainly have a tendency 
to suggest and create deeds of violence of the worst descrip- 
tion, and that as such they should not be allowed to 
publicly exhibited, but should be submitted to the censor- 
ship of some responsible person in authority, whose written 
permission to exhibit theatrical or other scenes should be 
previously obtained. 4 
I remain, Sirs, your obedient servant, 
September, 1888. CORONATOR. 





POISONOUS MUSSELS. 
To the Editors of THE LANCET. 

Sirs,—Mr. Permewan, in his report of a fatal case of 
mussel poisoning in THE LANCET of Sept. 22nd, states that 
he could find no reference of any value in the ordinary 
text-books on toxicology, and also that the coroner expressed 
his surprise at the absence of scientific knowledge as to 
these bivalves. Mr. Permewan is quite right as to the 
paucity of information in text-books, but, notwithstanding 
this, the subject has received much attention in Germany, 
and an extensive literature of quite recent origin will be 
found in Virchow’s Archiv, vols. 102-3-4; Berliner klinische 
Wochenschrift, 1885-6; Brieger, ‘‘ Ueber Ptomaine,” Part 3; 
and elsewhere. Amongst the investigators are Virchow, 
Salkowski, Max Wolff, Lohmeyer, Brieger, Schmidtmann, 
and several others whose names I cannot at present 
remember. The literature in question owes its origin to 
the occurrence of a wholesale poisoning by mussels which 
took place at Wilhelmshaven about three years ago. 
Dr. Schmidtmann carefully observed and described the 
symptoms, which, together with the results of experi- 
ments on animals, showed that the poison was analogous 
in its action to curare. From a sample of the mussels 
obtained from the same locality Brieger isolated a 
ptomaine which he called “ mytilotoxine” (from Mytilus 
edulis, the common mussel), and also, amongst other bases, 
betaine (oxycholine). There is a difference of opinion 
amongst authorities as to whether the poisonous mussels 
are or are not identical with the ordinary edible mussels. 
Virchow, Schmidtmann, and Lohmeyer contend that the 
poisonous mussels have lighter-coloured, striped shells, 
yellowish soft parts, a sweetish, repulsive smell, and that 
they colour the water in which they are boiled bluish. The 
non-poisonous mussels have uniformly blacker shells, whiter 
soft parts, smell of sea-water, and do not colour the water 
in which they are boiled. Most zoologists, however 
amongst whom are Schulze, v. Martin, and Mébius,—deny 
the existence of a poisonous variety, and attribute the 
differences in appearance to the age and surroundings of 
the bivalves. 

The older view that the poisonous qualities were the out- 
come of incipient putrefaction is favoured by the statement 
of Schmidtmann, that mussels grown in still water are liable 
to take on poisonous properties. This he proved by placing 
harmless mussels in the stagnant water of the docks at Wil- 
helmshaven; within fourteen days they developed poisonous 
qualities, but again became harmless on being placed in 
running water. ‘The dock water was not in itself poisonous. 
Virchow also admits that some of the poisonous mussels 
lost their toxic properties after a four-weeks’ stay in a sea- 
water aquarium. According to Wolff, the poison first appears 
in the liver of the mussel, but later on it pervades the whole 
of the soft parts. It is asserted that placing poisonous 
mussels for an hour or two in fresh salt water caalons them 
innocuous. Mussels grown in harbours, docks, or basins 
are dangerous. 

The subject of poisonous mussels was energetically dis- 
cussed at several meetings of the Berlin Medical Society, 
condensed reports of which are contained in the Berliner 
klinische Wochenschrift for 1886. 

I am, Sirs, yours very truly, 
J. Dixon MANN. 

Toxicological Laboratory, Owens College, Sept. 25th, 1888. 


To the Editors of Tuk LANCET. 

Srrs,—In reference to the fatal case of poisoning by 
eating mussels, stated in last week’s LANCET by Mr. 
Permewan, I was informed by a fishmonger lately that 
those mussels which are poisonous contain a crab-shaped 





substance attached to the interior of the shell. Those free 
of this parasite are quite safe to eat. I may also add that 
milk is considered an antidote to mussel poisoning, though 
in the case named, owing to the large quantity consumed, 
I do not suppose it would have been of any use. 
I am, Sirs, yours faithfully, 
Watford, Sept. 25th, 1888 _ JNo. WRIXON. 


THE CONTAGIOUS DISEASES ACTS. 
To the Editors of THe LANCET. 

Srrs,—I am glad to see an indication in the pages of 
THE LANCET that there are some members of the profession 
who differ from you in your unqualified laudation of the 
late Contagious Diseases Acts. I have, since studying the 
question a few years ago, been of opinion that, although 
the Acts having for their object the lessening of the spread 
of venereal diseases were ones that all medical men must 
commend, yet that the method of their application was 
based too much upon the assumption that woman was the 
party who spread the disease, and must be the only one to 
suffer by law; men being under no penalty, and being 
allowed to propagate disease as much as they like. You 
say that it is possible for a woman to spread much more 
disease than a man. I think this assertion is open to 
question, for it is certain that a very small proportion of 
the men who have connexion with diseased women are 
themselves attacked by disease, whilst, from the physical 
conditions of the two sexes, it is much more likely 
for a woman to catch disease from a man than vice 
versa. As Mr. Benthall points out, the cases of con- 
genital syphilis are mostly due to men infecting virtuous 
women, for prostitutes do not, as a rule, have any 
children. Your argument that prostitutes, earning their 
livelihood by Per ag alone, make themselves a special 
class quite distinct from the men who make use of 
them occasionally, is not of much value. It is simply a 
question of ‘‘demand and supply,” and the men who create 
the demand are just as much a special class as the women 
who supply it. It is a mutual arrangement between certain 
members of the community, and, if any means are adopted 
by law to check ill results, both parties should be treated 
equally. It is the question of the degradation of the female 
sex by compulsory examination that has raised up nearly 
all the agitation against the late Acts. Women feel that it 
is unfair to them, and treats them as the only culprits. If 
men were liable to be compulsorily examined in the same 
manner much of the dissatisfaction of the female sex would 
disappear. It is, of course, a difficult matter tosuggest precise 
methods of carrying into practice the principle that in any 
State regulation of vice men who support prostitutes should 
be liable to the same penalties as the prostitutes themselves; 
yet I feel certain that the British public, which at present 
looks at the question from a sentimental and not a medical 
point of view, will tolerate no such unequal laws as the 
ast Acts. I also agree with Mr. Benthall that, if men 
were examined, it would diminish vice very materially. 
When prostitution is under State control, in course of years 
men forget that the primary intention of any such control 
was to diminish venereal di-ease, and they come to imagine 
that the women are provided for their safe gratifica- 
tion; whereas, if they were liable to a compulsory exami- 
nation, it would remind them of this fact, and also act asa 
deterrent to many, for the male sex objects to be examined 
just as much as the female.—I am, Sirs, yours very truly, 

September, 1888. M.D. Durh. 





MEDICAL EDUCATION IN FORMER DAYS. 
To the Editors of THE LANCET. 

Srrs,—I send you my last contribution to ‘* Medical 
Education in Former Days.” It is a copy of the proposals 
made to the Committee of Governors of St. George’s Hospiial 
by John Hunter's colleagues, and his remarks thereon. I 
will only add their opinions on lectures, from a reply by 
these gentlemen to Hunter’s protest against the teaching at 
the hospital at that time, the greater part of which I have 
already forwarded to THE LANCET, and which appeared in 
your journal of July 3rd, 1886. 


“On the subject of lectures, to take leave of this point which has been 
so much insisted on, we must declare our joint opinions, and they are 
incontrovertible. If they had been practical and contained principles 
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and rules f upon judg t and experience, with a regard to the 
anthority of others as well as our own, they would have been high! 
useful ; if, on the contrary, they had leaned to physiology and experi- 
ment, with a contempt for all other opinions but their own, they would 
have been pernicious. The good, therefore, arising from lectures, unless 
under certain regulations, must be at least problematical.” 


I am, Gentlemen, yours obediently, 
Sept. 22nd, 1888. CHARLES HAWKINS. 


“To the Committee (at St. George's Hospital) appointed to examine the 
Laws relative to the Surgeons’ Pupils, and to consider of the 
methods of Improving their Education. 

“* We, the undersign’d, beg leave to make the following statement. 

‘* GENTLEMEN,—In moving for the present Committee we have two 
principal objects in view; the one is a restoration, as far as may be 
useful, of the antient discipline of the hospital res) ng the surgeons 
and their pupils. The other is, the introducing such impro for 
the parposee of instruction as are now, and have been for some time, 
adopted by hospitals of the first consequence. In the first place, there- 
fore, as far as relates to themselves, they leave all such rules now exist- 
ing as are not become useless, in statu quo, but they are of opinion that 
it will be indispensably necessary for the four surgeons belonging to this 
hospital to visit all their — twice a week, and to be present them- 
selves at the dressing of them once, and to visit them on the remaining 
days of the week as often as may be necessary. They further think that 
ba ought to meet every Friday in consultation without being summoned 
and that any defaulter ought to be reported to the weekly board, an 
from thence referred to a general court, to be dealt with for such breach 
of duty as they shall see proper ; the surgeons bieng perfectly yee ' 
that such a regulation is of the utmost importance for the good of the 
patients; and that the close attendance of the surg is indisp bl 
necessary for the instruction of the pupils. They wish also to have it 
resolved that no operation shall be performed but on extraordina: 
occasions, such as accidents, except on Mondays, W ys, an 
Fridays, and that no summonses shall be sent out for that purpose. If 
any — day isassigned for operations, as was formerly the practice, 
and is common now at other hospitals, the pupils are ready to attend on 
that day; but frequently discontinue or relax in their a on 
other days, and ~? that means are ignorant of many essential of 
that knowledge which can only be attained by a general attendance at 
an hospi e pupils, therefore, should be taught that a sufficient 
knowledge of their profession cannot be ae thout a constant and 
daily attendance. They hope the Committee will determine that there 
shall be two hours allowed for the chirurgical business of the hospital— 
from eleven o'clock till one—that the dress shall be tinished at a 
quarter after twelve, and that the time that remains shall be appor- 
tioned for extra business if there be any. By extra business is under- 
stood the attendance on the board, on o ions, on consultations, and 
the examination of morbid bodies. They hope ye Committee will direct 
that every surgeon shall examine, or cause to be examined by some other 
surgeon of the hospital, the morbid bodies in the of all their 
pupils, of which notice shall be given on the preceding day unless there 

a convenient time for the examination on the immediate day. We 
are further of opinion that it will be proper for the Committee to resolve 
that an operation be — on a dead body, attended with 
explanations, or a iven on some of pn Eman parts of 
surgery once a week by one of the surgeons in ion during nine 
months in the year, and that gratis. We recommend it further to the 
Committee, and oxy it as a matter of great utility, that they will 
direct that a book be kept by the house sw m for the instruction 
of the pupils, wherein shall be entered the cases, the admission 
of the patients, their treatment, and the event, together with the 
appearances on the examination of morbid bodies, that each pupil shall 
be allowed to take a copy of such entries at his leisure, and that 
the 








Saturday in every week ae set —_ for that 
second place, respecting the pupils, we wish that th 
that to whomsoever the pupils pay the fee for attending this hospital, 
je | shall bi certificates of their having been bred up to the pro- 
fession, and of their behaviour, as till of late has been customary 
there, and in some degree the practice at other hospitals; that they 
shall be entered at the weekly board by the junior surgeon, and that 
they be told that if they do not comely with the rules enjoined them, 
they may be reprimanded or expe without agen | any part of the 
fee paid down on entering. This rule ought to be strictly enforced, as it 
will cause good behaviour and subordination, and cantlquesemnabatey 
proper persons from intruding themselves into the profession. We wish 
he Committee further to resolve that no pupil s be entered for a 
less period than one year, or half a year, except during the time of war, 
when it may be necessary for young men destined for the sea or lan 
i they can, and such as the usual short notice 
A tion, allowing the attendance of quarterly 
pupils isofa private nature, and wasnever sanctioned by the board ; it was 
rst adopted in the time of war, and afterwards improperly continued, 
as it must be readily admitted that no material knowledge can be 
acquired within so short a of time as that of a quarter of a year. 
We are further of opinion it will be proper for the Committee to 
resolve that every pupil shall be considered as receiving his instructions 
from the hospital at large, and consequently under the care of all the 
surgeons alike. That no pupil shall allowed to dress the patients 
unless he has attended the hospital three months. That no pupil shall 
be capable of being chosen the house surgeon unless he has been a dresser 
for six months, and unless he is at the time of his election a yearly pupil 
of the hospital. That they dress in turn, and according to seniority. 
That their time of attending the hospital shall be every day from th 
hour of eleven till one. That they shall be sent for in case of operations 
arising from accidents if they lodge within a reasonable distance, That 
no leave of absence shall be granted for a longer time than three months. 
That no pupil shall be allowed a certificate but in cases of strict attend- 
ance, t it be apply’d for at the time of his lea the » 
unless he is absent on foreign service. Our first object, the restoration 
and the melioration of the antient discipline of the hospital being thus 
effected and straightened by the addition of the — above mentioned, 
sider the i 





provided by the 
cmolument, in Bt. 





tholomew’s and in the London, the whole course of lectures for the improve 
ment of pupils in chirurgical and medical knowledge, except the lectures 
in Midwifery at St. Thomas's, which are not yet brought home, are con- 
centrated within the verge of the res ive hospitals. They consist of 
Midwifery, Surgery, the Materia Medica, with the Practice of Physick, 
of Chymistry, and Anatomy. The fees arising from an attendance on 
either or all are appropriated to the different professors only (for none 
are read gratis), and are not shared by either the physicians or surgeons 
eames oy ting the hospitals. The obvious advantage of such an arrange- 
ment is this, that the pupils designed for either profession have not only 
set before them a complete class of such lectures as they may choose to 
attend, but do not lose a very considerable portion of their time in the 
morning now appropriated to these pursuits, by running about peteoge 
at great distances from one lecture to another and to the hospital ; 
always inconvenient, and sometimes impracticable. They have formed 
there a complete school, at each of which, with respect to the arrange- 
ment of time, it is a principal object amongst the surgeons, however the 
lecturers may divide theirs, that there shall be an allowance of two 
hours, from eleven to one, for the attendance of pupils at either hospital. 
The number of patients at St. Thomas’s and Guy's is about 700, at 
St. Bartbolomew’s about 400, at the London Hospital about 140, As to 
fees for attendance—those for apprentices excepted, which are always 
private, as are those for the dressers, indeed, at the Hospitals of St. 
Thomas's and Guy's and St. Bartholomew’s, and belong to their respec- 
tive surg ,—for d ing they pay £50 each or guineas for one year ; 
for general attendance only, £25; for the half year, £18. The fees for 
the pupils at large are divided amongst the surgeons alike. They admit 
no quarterly pupils. At the London Hospital, where the patients are not 
so numerous as at our own, and the discipline the same with respect to 
pupils and dressers, they are higher by one-third in their price, and take 
quarterly pupils as we do. ey receive 30 guineas for the year, 
18 guineas for the half, and 12 guineas for the quarterly, compensating, 
we suppose, for the inferior number of their patients by the regularity 
and instruction of their school. With to our own hospital, the 

rice for the yearly pupil is 20 guineas ; for the half yearly, 15 guineas ; 
bor the quarterly, 10 guineas. We are then upon the lowest footing of 
all with respect to price. As to the attendance of our pupils on lectures, 
they have to go for their Anatomy to Windmill-street, for their Mid- 
wifery to Queen-street, Golden-square, for their Chymistry, Materia 
Medica, and Practice of Physick to Leicester-fields. There are other 
lectures likewise, we believe, but all a considerable distance from the 
hospital, and there is probably an hour and a half lost every morning in 
the course of this diffused attendance ; and it is but seldom that three- 
quarters of an hour or an hour, and this at an average not above three 
or four times a week (by the dressers excepted), can be allotted for their 
chirurgical attendance at the hospital,—a space too short for paiins 
this kind of knowledge, or even of any knowledge at all. e ly 
seeing operations in a th 





wil! never be called upon to perform, is but a trifling advan , but this 
S Ce is —_ they — Py ope with ; = — - a Ay 
8 possible, and even pro! e, ey may pass through an hosp’ 
after a year of such attendance without acquiring any substantial know- 
ledge - all. The mode of attending so many lectures at a time, and 
those crowded and within the morning, cannot add much to 
this superficial knowledge. However, they are not under the necessity 
of attending them all, and it must be essed that there is an advan- 
tage in having them all to choose from. A great — of this incon- 
venience you may remedy, by piving them the time they so much want ; 
it will be giving them in reality a three years’ attendance for one. To 
finish, therefore, this detail : it is obvious from the above statement, and 
comparing the course of improvement adopted by the different hospitals 
with our own, which has been hitherto simply chirurgical, and was at its 
first institution excellent, but is now inferior from the causes 
we have e ned, that we cannot stand our ground, and much less 
advance, unless the governors will give us leave to adopt the mode of 
discipline and instruction used by other hospitals whenever it shall be 
found superior to our own, and unless they give us leave likewise to 
bring home the different professors to the hospital as soon as they can 
be ed ; and, in one word, to it us to act upon that extended 
lan which has been so wisely established and so fortunately executed 
y others. “J. GUNNING. 


“ May ye 27th, 1793.” 

“To the Chairman of the Special General Court, St. George's Hospital. 

“MR. CHAIRMAN,—Having on most occasi been desi of pro- 
moting the surgical education at the Hospital, my name not appearing 
to the present pro} may give an idea of my being less zealous than 
usual on that sub; I beg leave to say that this is not the case; but 
not having been consulted by my colleagues who drew them Up Boe the 
Committee by which they were approved, my assistance been 


suppesed unnecessary. 

a hey certainly appear to me in many respects very incompleat, and 
in some altogether impracticable ; but if they meet with the approbation 
of the governors, it is my business, as a servant of the charity, to do the 
duty ot my situation. “Your most obedient servant, 

“Leicester-square, June 14th, 1793.” “JOHN HUNTER. 


Th } 
eatre at a distance, half of which tage they 
it 











LIVERPOOL. 
(From our own Correspondent.) 


OPENING OF TWO HOSPITALS FOR INFECTIOUS DISEASES. 
On Saturday last two hospitals were opened by the 
Mayor of Liverpool in the presence of members of the City 
Council, medical practitioners, and others. Of these hos- 
pitals, one, known as the Netherfield-road Hospital, was 
built some years ago, and was supposed to be erected and 
provided in accordance with modern sanitary science. But 
such has been the progress of the latter that it was found 
necessary to reconstruct the hospital at an enormous ex- 
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pense. And this has been done under the direction of the 
— Committee of the Corporation. The other hos- 
pital, known as the Grafton-street Hospital, is a new 
structure, recently erected under the same authority. These 
two hospitals are for the reception of all infectious diseases 
except small-pox, cases of which will still be received in the 
Park-hill Hospital. The provision thus made, though very 
valuable, is no more than what is required in such a city 
as Liverpool, and an epidemic of scarlatina, typhus, diph- 
theria, or measles would probably necessitate the providing 
of additional hospital accommodation. 


PRESENTATION TO MR. ROBERT HAMILTON, F.R.C.S. ENG. 


During the proceedings the Mayor presented Mr. Robert 
Hamilton, chairman of the Hospitals Committee, with a 
solid silver key, gilded, with which to open the door of 
the Grafton-street Hospital. It has the following inscrip- 
tion: ‘‘ City of Liverpool. Presented to Robert Hamilton, 
Esq., F.R.C.S., Chairman of the Hospitals Committee of 
the Corporation, on the oceasion of the opening of the City 
Hospital, Grafton-street, Saturday, 22nd Sept., 1888.” 
The reverse side of the key bears the city arms. 


OUTBREAK OF SCARLATINA IN AN ORPHANAGE. 


Scarlatina having appeared among the boys of the 
Seamen’s Orphanage, the committee have very wisely 
resolved to postpone the annual sermons in the Chapel, 
although there is no cause for alarm. Still, the action of 
the committee shows a caution which the public will appre- 
ciate. 

DEATH FROM IMMERSION. 

A man jumped into the river while in a state of intoxica- 
tion last Saturday night. He was rescued and removed to 
the receiving house, where he was attended to. He was 
then removed in a cab to the workhouse, but on his arrival 
there was found to be dead. He had been drinking heavily 
some weeks before his immersion, which probably accounted 
in great measure for the fatal result. 


BURIAL REFORM. 


A conference is about to be held in the Liverpool Medical 
Institution on the subject of burial reform, which was 
advocated from the pulpit on Sunday last by the Rev. F. 
Lawrence. During the present year many meetings have 
been held throughout the country with a view to inducing 
determined and united effort on the part of ministers of 
religion, members of the medical profession, sanitarians, 
and persons of influence generally, to put a stop as far as 
possible to the prevalent repulsive and utterly indefensible 
wractice of storing up, in the neighbourhood of great popu- 
ations, vast accumulations of human remains in every stage 
of arrested and prolonged decay. A memorial to the Home 
Secretary has also been drawn up, and will shortly be pre- 
sented by an influential deputation, praying for an inquiry 
into the condition of cemeteries, and the mode of burial 
adopted, with a view to legislation. 

Liverpool, Sept. 25th. 





MANCHESTER. 


(From our own Correspondent.) 


ROYAL INFIRMARY. 

By the resignation of Dr. Morgan, and the promotion of 
Dr. Ross to be physician, a vacancy has been caused for an 
assistant physician to the infirmary. There is no lack of 
candidates for this appointment, which will now shortly be 
made, but, in the face of recent very unexpected results in 
the filling of medical posts here, it is perhaps wise to abstain 
from giving any guess as to who the successful candidate is 
likely to be. One question in connexion with infirmary 
appointments, which for some time past had been the subject 
of considerable controversy, was settled at a special meeting 
of the trustees on the 14th inst.—namely, that of the 
physicians and surgeons holding any ether hospital appoint- 
ment in addition to that of the infirmary ; — a resolution 
was carried almost unanimously, notwithatanding opposition 
from some of the medical staff, ‘‘ That no assistant physician 
or surgeon appointed after Sept. 19th, 1888, shall, after 
beeoming a physician or surgeon, hold any other hospital 
appointment.” The infirmary has lately had several 





welcome legacies, amongst them being £2000 under the will 
of the late Mrs. Platt, and £1000 from the residuary legatees 
of Sir Joseph Whitworth. 

BENEFACTIONS TO MEDICAL CHARITIES. 

In addition. to the princely sums already announced te 
be devoted to public objects under the will of Sir Joseph 
Whitworth, upwards of £35,000 has lately been distributed 
to various charities &c., amongst these being £2000 to the 
Derby Infirmary, £2000 to the Clinical Hospital, £1000 to 
the Children’s Hospital, Pendlebury, £1000 to St. Mary’s 
Hospital, £1000 to the Ardwick and Ancoats Hospital, 
£1000 to the Salford Royal, £1000 to the Nursing Institute, 
£1000 to the Stockport Infirmary, and £500 each to the 
Lock and Southern Hospitals. Under the will of Mrs. Platt 
the Salford Hospital receives another £1000, and from the 
late Mr. Worrall Walker £1400. The theatrical company 
from the Avenue Theatre, London, with Mr. Arthur 
Roberts as the great attraction, conducted some athletic 
sports during their recent visit to Manchester, and as a 
result handed over £40 to the Children’s Hospital and 
£5 10s. to the fund of the soup kitchen at Old Trafford. 


SEWAGE SCHEME FOR MANCHESTER: OFFICIAL INQUIRY. 

For nearly a fortnight this inquiry before the Local 
Government Board inspector has dragged its weary length 
along, with a large array of legal gentlemen, engineers, 
chemists, doctors, and other experts. The project is one 
which will, without doubt, have an important bearing 
upon the future health of the city, as its main raison 
d étre is the prevention of pollution of the Irwell and the 
future Ship Canal. It is proposed to construct, at a cost 
of nearly half a million of money, a system of enormous 
sewers, whereby the sewage shall be entirely diverted from 
the river and conveyed to Davyhulme, situate some miles 
below the city, beyond the boundaries of the township of 
Stretford: there it will be received into tanks and subjected 
to chemical treatment, whereby a large proportion of the 
solid matters will be precipitated; it will then be filtered 
through a certain quantity of land obtained for the purpose, 
and the resulting effluent is expected to be such as may 
be safely turned into the canal or river without nuisance 
arising therefrom. Considerable opposition is being made 
to the scheme by almost all the surrounding townships, 
chiefly, though, it must be said, because the corporation will 
not allow them to participate in the scheme unless they 
agree to become amalgamated with Manchester as parts of 
the city. One or two districts in the neighbourhood of the 
proposed works, however, raise objections on the ground of 
the nuisance that must, they say, be inseparably connected 
with the work, and the enormous amount of ‘‘ sludge ” to be 
constantly removed from the tanks. 


RIVER POLLUTION AND SMOKE NUISANCE. 

Considerable activity has been displayed by the Ship 
Canal authorities with a view to compelling the numerous 
sanitary authorities along the watershed of the river Irwell 
to take prompt steps to discontinue polluting the river. At 
a conference lately held between the directors and these 
authorities, it was stated by the chairman (Lord Egerton) 
that sixty-seven out of seventy-five local authorities had 
responded to the invitation to discuss this matter, so that it 
~~ as though we are within a measurable distance of the 
time when our river shall be something better than an open 
sewer. At the same time, our local authorities are showing 
commendable activity in endeavouring, in some small degree, 
to purify our atmosphere. No less than seventeen offenders 
were summoned lately in one morning for permitting a smoke 
nuisance, and were fined in all nearly £40. 

INFANT MORTALITY 

Perhaps in few large towns does the subject of infant 
mortality show up worse than with us. The coroners for 
both Manchester and Salford are seldom a week without 
one or more eases of death from suffocation before them; 
and recently cases of the most shocking cruelty to little 
children, resulting in death, have formed the subject of 
inquiry in our police courts. How far the system of 
infantile life insurance, whereby the wretched parents 
obtain sums varying from £3 to £10 on the death of an 
infant, is responsible for this waste of human life, a special 
inquiry only can determine. But if half be true that has 
lately appeared in the local press, some startling evidence 
should be forthcoming from such an inquiry. 

Sept. 26th, 1888. 
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NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE, 

THE House Committee of the Royal Infirmary have 
unanimously adopted a vote of condolence with Mrs. Arm- 
strong and family, in remembrance that Dr. Luke Armstrong 
was a member of the honorary staff for twenty-one years, 
first as assistant surgeon for two years, and afterwards as 
surgeon for nineteen years, and in both offices rendered 
valuable services to the institution. With reference, also, 
to Dr. Armstrong’s death, a meeting of his professional and 
other friends was held in the library of the infirmary on 
Tuesday evening last, at which it was unanimously resolved 
that a memorial be raised whereby his memory may be 
perpetuated. The feeling of the meeting was in favour 
of a scholarship in the Trowensets College of Medicine, 
in which he always took such a deep interest, and 
for which he worked with so much zeal; but it was 
ultimately decided to leave the determination of the 
form of the scholarship to the Council of the College 
of Medicine. About £300 have been already subscribed.— 
The er yrs of the Newcastle Hospital Sunday Fund 
have held their eighteenth annual meeting, the mayor pre- 
siding. The report showed that the total collections in 1887 
amounted to £3744 (£299 less than in the previous year). 
Mr. R. H. Holmes, the hon. sec., and one of the originators 
of the fund, explained that the loss was in some measure 
more apparent than real, the infirmary authorities having 
made urgent appeals to the workmen asking them to pay 
their contributions to the institution direct. The chureh 
collections had, however, fallen off to the extent of £134. 
The infirmary representatives asked for exceptional treat- 
ment in the distr bution of the funds, on the grounds that 
it deserved the thanks of the city for doing away with the 
‘letter system,” and, after some discussion, a committee 
was appointed to examine the whole question of distribution 
and to report. It should be remembered that in some of the 
minor but useful medical charities of the city the ‘letter 
system ” has never been adopted, and it is to be hoped that 
their interests will be duly guarded by this committee.—A 
fatal fire, due to the upsetting of a paraffin lamp, took place 
on Friday night at Ashington, a large colliery village in the 
Morpeth district and about twenty miles from Newcastle. 
The lamp was standing on a table, and, when upset, its con- 
tents spread all over the floor and took fire, setting the house 
ina blaze. An alarm was raised, but before assistance could 
arrive the fire reached the upper part of the house, where 
two children, aged five and four, were sleeping ; they were 
got out, but they had both perished in the fire and smoke. 


SUNDERLAND. 

The report of the Sunderland Infirmary has just been 
printed, which shows one point deserving of notice, and 
which is creditable to the workmen of the borough—namely, 
of the total subscriptions, amounting to £6467, no less than 
£2842 had been contributed by the workmen and their 
organisations. The Hartley Memorial Wing is approaching 
completion; this, and the taking over of the Children's 
Hospital, will give increased work and responsibilities to 
the honorary medical staff and other officials.—A public 
meeting was held in Sunderland last week under the pre- 
sidency of the mayor, when Mr. Morgan moved, and Mr. 
Maling seconded, a motion, which was carried unani- 
mously: ‘‘ That the meeting, having heard of the proposal 
to establish a nurses’ home for Sunderland, are of opinion 
that steps should be at once taken to carry out the proposal.” 

Newcastle-on-Tyne, Sept. 24th. 








PRESENTATION. — The members of the Ladies’ 
St. John Ambulance Classes, Driffield branch, Yorkshire, 
have just presented Dr. A. T. Brand with a handsome 
silver cigar case, in recognition of his honorary services as 
their instructor. 


THE FLEMING HospiTaL FoR Sick CHILDREN, 
NEWCASTLE-ON-TYNE, which is built on the north side of 
the Moor, is ready for formal opening; and the College of 
Medicine, adjacent to Northumberland-street, is approach- 
ing completion as a medical school in Newcastle. 





EDINBURGH. 
(From our own Correspondent.) 


EDINBURGH WATER SUPPLY. 

THE recent heavy rainful has averted what in many of 
our large towns at one time threatened to be a serious 
water famine. Immediate danger is past, but the threatened 
danger has opened the eyes of the Edinburgh authorities to 
the fact that their water supply will probably very shortly 
be quite inadequate to meet the requirements of the 
rapidly increasing population of Edinburgh and its suburbs. 
Although somewhat extensive additions to the water- 
storage ey | were made in 1879 by the construction of 
the Moorfoot Waterworks, the present daily supply is only 
about 16,000,000 gallons; the daily consumption is, how- 
ever, over 15,000,000 gallons, so that the margin is already 
sufficiently fine. It has been pointed out that during the 
last nine years the population has increased something like 
29 per cent., whilst during the same period the consumption 
of water has increased more than 100 per cent. Should 
the population continue to augment at the present rate— 
and there is every reason to — that it will continue 
to do so—it is evident that the water supply must be 
increased, and that very materially. Those who remember 
the tremendous battle of the “lochs,” which terminated in. 
1871, when the St. Mary’s Loch scheme was defeated, may 
now recall the grounds on which the opposition to that 
scheme were based. The first of the reasons—that the 
scheme was too large for the requirements of the city—need 
not now be mentioned, as experience has settled that point 
against the objectors. It is to be hoped, however, that the 
experience so gained may not now be castaside. The second 
objection was that the water contained “fleas,” and, 
strange as it may appear, scientific men were found who 
were willing to state that the presence of these “‘ fleas” 
rendered the water quite unfit for drinking purposes. 
The objectors to the scheme placarded the streets with 
elaborate diagrams of most wonderful monsters. ‘‘ Drops 
of water magnified” so many thousand times were illus- 
trated on walls and on boards carried by sandwich men, 
and the local newspapers had diagrams of the ‘‘ St. Mary’s 
Loch fleas.” Some medical men contended that the water 
was full of organic matter, and others affirmed that no child 
could be allowed to take such water unless the parents were 
fully prepared that it should have an attack of “rickets.” 
Party feeling ran extremely high, and the Town Council 
elections were decided entirely on the merits of the water 

uestion. After the question had been settled, many 
anil that the St. Mary’s Loch water was well fitted for 


the supply of Edinburgh, and that the agitation had been 
keptup in great measure bya verysmall party of malcontents. 
Now that the matter has come up again, those who have 


the health of the population at heart will do well to con- 
sider the question in the whole of its bearings. Let all the 
available sources of supply be carefully examine?! and 
reported upon, and then let competent authorities decide 
ied is necessary for the welfare of Edinburgh. It is 
searcely possible that a “bogey” flea can be made to do 
duty on the present occasion, but it is probable that a good 
many crotchet-mongers will take part in the discussion that 
must ensue before the question is finally settled. 


POST-GRADUATE COURSE. 


A considerable number of busy practitioners have arrived 
in Edinburgh to take part in the post-graduate classes 
which Professor Chiene and Dr. Muirh have organised 
for this the third session. The first meeting in most of the 
classes was on Monday, the 24th inst., when the attendance 
was very fair indeed, though in some of the classes, 
especially in those where a special fee is charged, the rooms 
were not so crowded as in former years. One great advantage 
of the new arrangement is that men will attempt to cover 
less ground than before, but will cover it more thoroughly. 
From the enthusiastic manner in which the teaching staff, 
both of the University and of the Extra-mural Medical 
School, have entered into the work of preparation, and 
from the earnestness and activity of those who come to meet 
both old teachers and old friends, there is every promise 
that the third session will be productive of as good results 
as were either of its predecessors. 

Edinburgh, Sept. 26th. 
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DUBLIN. 


(From our own Correspondent.) 


LUNATIC ASYLUMS REPRESENTATION. 

His Excellency the Lord-Lieutenant, as mentioned on a 
previous occasion, has caused a communication to be sent 
to the boards of lunatic asylums throughout Ireland with 
reference to a new scheme giving these bodies a larger 
share in representation on the governing bodies of asylums 
than heretofore. The Corporation of Dublin, by a com- 
mittee of the whole house at a meeting held last week, 
recommend that, so far as the Municipal Council are con- 
cerned, it would be satisfied with the power to nominate a 
number of governors of the board of the Richmond Lunatic 
Asylum bearing the same proportion to the total number of 
governors as the city contribution does to the total annual 
cost of the asylum. The committee also claim that the 
nomination of governors annually by the Council shall be 
absolute and final. I believe that the suggestions of the 
Corporation are premature, and that body, as I understand 
it, has no docus standi, inasmuch as the circular in question 
applies only to county asylums. 

OPENING OF NEW WARDS AT THE MEATH HOSPITAL. 

The “‘ John Barber wing” and the ‘‘ Bury wards” were 
to-day (Tuesday) formally opened by their Excellencies the 
Lord-Lieutenant and the Marchioness of Londonderry. 
About eighteen months since, a sum of £4500 became 
available from the estate of a gentleman named Barber, 
and the wing as now completed comprises two wards, 
each 7O0ft. by 30ft., light and ventilation being care- 
fully attended to. The two lower landings contain the 
board-room of the hospital and a medical board-room, also 
apartments for the resident officials. Each ward contains 
sixteen beds, ten of which are permanently endowed by the 
‘* Bury bequest.” Their Excellencies having arrived, a pro- 


cession was formed of the stewards, nurses, medical and 
surgical staff, and members of the standing committee, 


which proceeded to the Bury ward. Viscount Powerscourt 
took the chair, and, having made a few introductory 
remarks, called on Mr. Ormsby, hon. sec., to read an 
address, and at the termination his Excellency replied, and 
formally declared the wards open for the reception of the 
sick poor. Sir George Porter moved, and Sir G. B. Owens 
seconded, ‘‘ That the special and marked thanks of this 
meeting be hereby given to the Viscount Powerscourt for 
his kind and dignified conduct in the chair,” and, being 
carried, their Excellencies were conducted by the Reception 
Committee and Sir William Stokes into the Children’s 
ward, the Gervas Taylor ward, and the Grattan ward, and 
afterwards were shown the male and female accident wards, 
the operating theatre, and other portions of the institution. 
POISONING BY OPIUM. 

A lady was found insensible in Phoenix Park last week, 
and was removed to Steevens’ Hospital, where she died the 
next day. She had taken a large quantity of laudanum 
with a suicidal intent, and, although every means at the 
disposal of the hospital authorities was used, including 
artificial respiration for seventeen hours, she remained un- 
conscious until her death. 


AN EXCISE PROSECUTION. 

An apothecary residing near Dublin was last week 
summoned by the Excise authorities for having sold essence 
of ginger capable of being used internally as a medicine, 
in the preparation of which methylated spirit had been used, 
in contravention of the Act of Parliament. The minimum 
penalty (£25) was imposed, and the magistrate who tried 
the case recommended a further reduction. 

Dublin, Sept. 25th. 











PARIS. 


(From our own Correspondent.) 


ETIOLOGY OF TETANUS. 

WHEN a few years ago Dr. Gustave Richelot wrote his 
thesis for the ‘‘ Agrégation,” he upheld the nervous origin 
of tetanus, which was then the reigning opinion in the 





profession. Professor Verneuil, who lately introduced a 


different theory, was also a ‘“‘neurist” at that time; but 
since then things have changed, and from our knowled 
now of infectious agents, and of their evolution in the 
organism, the arguments lately furnished are decidedly in 
favour of the infectious and contagious nature of tetanus. 
But whilst admitting this, Dr. Richelot is not in accord 
with Professor Verneuil and others as to the equine origi 
of tetanus. In support of his view of the subject, Dr. Richelot 
recently made a communication to the Academy of Medicine 
in which he related the cases of two young women, aged 
respectively twenty-one and twenty years, who were 
admitted into his ward at the H6pital Tenon, and 
who were operated on for a salpingo-ovaritis at an 
interval of about three weeks. The first patient underwent 
the operation on June 15th, and, without any incident, was 
affected seven days later with tetanus, which carried her off 
in forty-eight hours. At the necropsy all the organs were 
found healthy. It was difficult to trace the source of the 
infection. One circumstance, however, struck Dr. Richelot— 
namely, that from June 16th to June 19th some manure 
which was in the hospital courtyard was turned up and 
spread out on the flower beds. The operation on the second 
patient took place on July5th. On the 11th she was suddenly 
seized with acute pain, arising from a sort of aura on the 
left side of the abdomen. At the same time she was 
affected with a sore throat, trismus, and tonic convulsions. 
The patient succumbed on the 13th—that is, two days after. 
At the necropsy nothing abnormal was found. Dr. Richelot 
considers this second case of tetanus as being the consequence 
of the tirst. And yet every antiseptic precaution was taken, 
and the room reserved for laparotomies only was thoroughly 
disinfected. In spite of these precautions, a toxic agent 
had been transmitted from one to the other. How the 
transmission took place it was difficult to say. It nevertheless 
resulted from these two cases, in placing them in juxta- 
position, that tetanus was an infectious and contagious 
malady; but what the horse had to do with it in the present 
case he could not see. Hethen cited the observations of divers 
naval surgeons reporting cases of tetanus occurring in con- 
ditions where the horse could not easily be implicated ; but, 
observed Dr. Richelot, as this source might exercise its 
influence in different ways, and as the duration of its in- 
fluence was absolutely unknown, researches in that direction 
would prove of the highest interest. 


ELECTRICAL TREATMENT OF INTESTINAL OCCLUSION. 


At arecent meeting of the Academy of Medicine, Dr. Larat 
read a note on the treatment of intestinal occlusion by 
electricity. According to the author, galvanic electricity 
of the intestine deserves to be employed in all the cases of 
occlusion where medical means had failed, and where 
the obstacle has become insurmountable by the action of 
purgatives. Moreover, purgatives are useless when the 
intestine is impermeable, and become injurious in exciting 
vomiting, which would aggravate still more the condition 
of the patient. Dr. Larat says that it is essentially of 
importance not to lese time, and that electricity should 
be employed as early as ible: in the first place, the 
procedure would have a better chance of success; and, 
secondly, if it should fail, surgical intervention would still 
be possible and have some chance of success. One application 
of electricity only is often powerless to obtain movement 
of the bowels; four or five sittings on an average are neces- 
sary, and at intervals of several hours. Of sixteen cases, 
Dr. Larat removed the occlusion of the intestine by electrisa- 
tion in ten. 

MORTU ARIES, 


In a note forwarded to the Academy of Medicine, Dr. 
Bénard of Saint-Germain-en-Laye, in referring to pre- 
cipitated inhumations, indicated one only certain sign of 
real death—viz., cadaveric decomposition. In order to 
prevent a person being interred alive, the author proposes, 
as Tardieu had already done more than thirty years ago, 
the creation of mortuaries. These mortuaries should 
established, as much as possible, in the proximity of the 
centre of each quarter, in a separate building, and to each 
of them should be annexed an ap tus of disinfection by 
hot air, to which the body and tel fines of the deceased 
patients should be submitted. 


THE ARCACHON MARITIME SANATORIUM. 


On Sunday last the Maritime Sanatorium at Arcachon, 
due to the initiative of Dr. Armaingaud, of Bordeaux, was 
inaugurated in presence of the official authorities of the 
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Department, at which ceremony Dr. Gavarret, of Paris, 
and several medical men were also present. The sanatorium 
is intended for rachitie and scrofulous children, for which 
the climate of Arcachon is well suited. 

Paris, Sept. 25th. 








THE SERVICES. 


Army MEDICAL STAFF. —The promotion of Surgeon- 
Major Robert Wilham Troup, M.B., to the rank of Brigade 
Surgeon, which was notified in the Gazette of July 10th, 
1888, is cancelled ; Surgeon-Major Robert William Troup, 
M.B., is granted retired pay (dated Sept. 26th, 1888) ; 
and Surgeon Arthur Charles James Rudd Lundy, M.B., 
retires — the Service, receiving a gratuity (dated 
Sept. 26th, 1888). 

MApRAS MEDICAL ESTABLISHMENT.—Brigade Surgeon 
William Howland Roberts, M.D., to be Deputy Surgeon- 
General (dated July Ist, 1888); and Surgeon-Major Lewis 
Charles Nanney, to be Brigade Surgeon (dated July Ist, 1888). 


Army Mepicat R&seRvVE OF OFFicers. — Surgeon 
and Honorary Surgeon-Major Wm. Harford Glover Phelps, 
M.D., 3rd Volunteer Battalion, the Prince Albert’s (Somerset- 
shire Light Infantry), to be Surgeon-Major, ranking as 
Lieutenant-Colonel (dated Sept. 26th, 1888); Surgeon 
Patrick Kynoch, to beSurgeon-Major, rankingas Lieutenant- 
Colonel (dated Sept. 26th, 1888); Acting Surgeon James 
Moir, 2nd Volunteer Battalion, the Royal Scots Fusiliers, 
to be Surgeon, ranking as Captain (dated Sept. 26th, 1888). 

VOLUNTEER Corps.—Riffe: Ist Volunteer Battalion, the 
Prince of Wales’s Volunteers (South Lancashire Regiment) : 
Joseph Adams, M.B., to be Acting Surgeon (dated Sept. 22nd, 
1888). 


ApMIRALTY. —The following appointments have been 
made ;:—Fleet Surgeon John N. Stone, to the St. Vincent 
(dated Sept. 30th, 1888), and Staff Surgeon Thomas D. 
Gimlette, to the Brilliant, additional, temporarily (dated 
Oct. Ist, 1888). 








Obituary. 


REV. DR. FLOOD. 

THE death is announced of the Rev. Dr. Flood, who was 
for some years in practice as a surgeon at Leeds, but who 
afterwards took orders and was appointed to the living of 
Beaminster, in Dorset. In 1852 he was appointed to the 
benefice of St. Matthew's, Leeds, a post which he held for 
twenty-eight years, during which period he was for nine 
years member of the Leeds School Board. In 1880 he suc- 
ceeded Canon Duckworth as vicar of St. Mark’s, Hamilton- 
terrace, London, on the nomination of Lord Beaconsfield, 
and subsequently Lord Selborne presented him to the living 
of Dinton, in Buckinghamshire, which he retained up to his 
<dleath. Dr. Flood, whose honorary degree was conferred by 
the University of Cambridge some fourteen years ago, began 
to show signs of failing health a few years since, but it was 
only during the last month that the internal ailment from 
which he suffered obtained a serious mastery, and under it 
he rapidly sank. Dr. Flood leaves a widow and seven 
children—two daughters and five sons. 


Medical Helos. 


ABERDEEN UNIVERSITY.—At a meeting of the 
Aberdeen University Court held on Sept. 24th, the follow- 
ing were appointed for one year as_extra-professorial 
examiners in Medicine: W. D. Halliburton, M.D. 
(London); D. Lowson, M.D. (Hull); Robert W. Philip, 
A.M., M.D. (Edinburgh); W. Robert Smith, M.D. 
(London); Seymour Tayler, M.D. (London); and F. 
Buchanan White, M.D. (Perth). It was unanimously 
resolved to minute that there is no implied understanding 
that in future the medical extra-professorial examiners are 
to be continued as a matter of course for more than one 
year. At the same meeting the Court took up considera- 











tion of the applications which had been sent in for the 
chair of Chemistry, vacant by the retirement of Professor 
Brazier. There were in all nineteen candidates. After 
lengthened deliberation the Court resolved to meet on 
Tuesday, 2nd proximo, for the purpose of making the 
appointment. 


THE treasurer of the Leeds Infirmary announces 
that the £30,000 considered absolutely necessary for the 
extension project of that institution have been subscribed. 


A SUCCESSFUL meeting in furtherance of the objects 
of the British Nurses’ Association was held on the 19th inst. 
in the Board-room of th Sheffield Hospital. 


MepicaL MAGIsTrRATE.—Dr. Perey John Rendall, 
assistant colonial surgeon, has been appointed Justice of 
the Peace and Commissioner of the Court of Requests for 
Gambia. 


Sr. Grorce’s Hospitat.—mThe prizes will, by 
permission of the governors, be distributed in the Board- 
room on Monday, Oct. Ist, by Professor Humphry, F.R.S., 
after the conclusion of the introductory address. 


AT a special meeting of the Camberwell Guardians 
on the 17th inst. formal resolutions sanctioning the building 
of the first block of the new workhouse infirmary at an 
estimated cost of £14,000 were agreed to, 


Lorp ARMSTRONG opened on Wednesday the 
Fleming Memorial Hospital for Sick Children, Newcastle, 
which has been erected by Mr. John Fleming, in memory 
of his wife, at a cost of £23,000. 


Dr. FREYER, a civil surgeon in the N.W. Provinces 
of India, has received a fee of £10,000 in recognition of his 
successful treatment of the Nawab of Rampur and General 
Azimudeen Khan, the largest fee probably ever received by 
a medical man. 








Appointments. 


Successful applicants for Vacancies, Secretaries oy Public Inatitutions, and 
others possessing information suitable for this column are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ARNOLD, R. ORLANDO, L.F.P.S. Glas., L.S.A.L., Porthleven, Cornwall, 
has been appointed Medical Officer and Public Vaccinator for the 
Sithney District of the Helston Union, vice Walter Wearne. 

Buck, Josepn, L.R.C.P., L.R.C.S, Edin., L.F.P.S. G .» has been 
appointed Resident Assistant Medical Officer to the Union Infirmary, 
Leeds. 


FIELDEN, W. E., M.D. Lond., M.B., M.R.C.S., L.S.A., has been appointed 
manewney Surgeon of the Chesterfield Hospital, vice Walker, 


resigned. 

Foster, R. H., M.R.C.S., L.S.A., has been appointed Medical Officer 
for the Knowle District of the Solihull Union. 

MACGREGOR, ALASTAIR, M.B. and C.M. Edin., has been appointed 
Medical Officer for the Fulston District, Huddersfield Union. 

Moorueap, G. A., M.K.Q.C.P., L.M., L.R.C.S8. Irel., has been appointed 
Medical Officer for the Tullamore Dispensary District, vice ey, 
deceased. 

NEALON, J. A., B.A. Qu. Univ. Irel., M.D., M.Ch. Roy. Univ. Irel., has 
been appointed Medical Officer for the Desford District, Market 
Bosworth Union. 

REID, THomas, M.D., Lochmaben, has been appointed Medical Officer 
of Health, Parochial Medical Officer, and Vaccinator for the 
Parish of Kirkmichael, Locherbie, N.B., vice J. M. Davidson, 
resigned. 

SHaw, HuGH Grosvenor, L.R.C.P., M.R.C.S., has been aepiated 
Assistant Medical Officer to the Lambeth Infirmary, vice G. L. Rugg, 
L.R.C.P., M.R.C.S., resigned. 

SPENCER, H. ALEX., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to the Royal United Hospital, Bath, vice T. Stuart, 
resigned. 

TURNER, ALFRED, M.B. and C.M. Edin., has been appointed Assistant 
Medical Officer to the West Riding Asylum, Menston, near Leeds. 

Watkins, FRANK AvuGustTUs, M.R.C.S., L.R.C.P. and L.S.A. Lond., has 
been appointed House Surgeon to the Newport and County Infirmary, 
vice Dr. W. F. Clarke. 

Witson, THomas, L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer of Health, Wallsend. 

WILLeTr, G. G. D., M.R.C.S., L.S.A., has been appointed Medical 
Officer for the Marksbury and Bitton Districts He the Keynsham 
Union. 

WYLLIE, WILLIAM, M.D., M.B. and C.M. Glasg., has been reappointed 
Medical Officer of Health for the Kirby-Lonsdale Union District. 
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Vacancies. 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of brief particulars of the 
various Vacancies which are announced in our advertising columns. 
For further information regarding each vacancy reference should be 
made to the advertisement. 


BorovuGuH Hospitat, Birkenhead.—Junior House Surgeon. Salary £50, 
with board, lodging, and washing, also fees for certifying infectious 
cases, 

BRISTOL DISPENSARY.—A vacancy in the Medical Staff. 

CHELTENHAM GENERAL HospttaL.—House Surgeon. Salary £80 per 
annum, with board and apartments. 

City OF LONDON HOsPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
E.—Resident Clinical Assistant. 

CooKHAM UNION.—Medical Officer for the Union Workhouse and the 
Cookham district. The salary for the Union Workhouse is £50 per 
annum, and for the Cookham district £65 perannum. These salaries 
to include all fees under articles of the General Consolidation Order. 

County ASYLUM, near Dorchester.—Assistant Medical Officer. Salary 
£120 per annum, with board, washing, &c. 

LOUGHBOROUGH DISPENSARY AND INFIRMARY. — Resident House 
Surgeon. Salary 60 ppaane per annum, with furnished rooms, 
attendance, and board. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen-square, 
Bloomsbury.—Senior House Physician. The present Junior House 
Physician is a candidate for the appointment, and is eligible for 
election. Applicants should state whether they are prepared to 
accept the Junior appointment if elected to it. Salary for the Senior 
pon is £100 per annum, and the Junior £50, with apartments and 

ull board in each case. 

NORFOLK AND NORWICH HospiTaL.—Assistant to House Surgeon. 
No salary, but board, lodging, and washing provided. 

ROYAL SOUTHERN HOsPITAL, ——— — Junior House Surgeon. 
Salary 60 guineas per annum, with board, residence, and washing. 

SHEFFIELD PUBLIC Hoartrat AND DISPENSARY.—Junior Assistant 

House Surgeon. Salary £50 per annum, with board, lodging, and 
washing. 

St. Joun’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester-square, 

W.C.— Assistant Physician. 

St. OLAVE’s Unton.—Resident Medical Officer. 
with furnished apartments, fuel, and light. 

STOURBRIDGE DISPENSARY.—House Surgeon and Secretary. Salary 
£130 a year, with furnished rooms, coals, gas, and extra allowance 
for horse hire. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—House Surgeon. 
Salary £60 per annum, with board and residence in the hospital. 


Salary £300 per annum, 





Births, Marriages, and Deaths, 


BIRTHS. 


HARINGTON.—On the 20th inst., at Sherborn Lodge, Cheltenham, the 
wife of H. N. V. Harington, Surgeon, I.M.D., of a son. 

OLIVER.—On the 25th inst., at Consett Hall, Co. Durham, the wife of 
Thomas Oliver, M.D., Newcastle-upon-Tyne, of a daughter. 


MARRIAGES. 


AUDLAND—SHOUBRIDGE.—On the 25th inst., at St. Saviour’s, Pimlico, 
William Edward Audland, M.R.C.S., L.R.C.P., of Brooklands, 
Wellingborough, Northants, younger son of John Audland, Esq., 
Ackenthwaite, Milnthorpe, to Anna Laura, elder daughter of Harry 
Shoubridge, of Belgrave-road, 8.W. 

BaGNELL—DvU PRE.—On the 15th inst., at the British Embassy, Paris, 
Irving Bagnell, M.D., to Georgiana Louisa, eldest daughter of the 
late C. G. Du Pre, Esq., of Wilton-park, Beaconsfield, Bucks. 

HAZEL—SMITH.—On the 20th inst., at St. George's, Tufnell-park, 
William Francis Hazel, M.R.C.S., of Oakley-square, to Florence 
oon, eldest daughter of David Smith, of Carleton-road, Tufnell- 
ark. 

WILLIAMS—GILLOoTT.—On the 18th inst., at St. Saviour’s, South Hamp- 
stead, by the Rev J.C. Hose, B.A., Henry Williams, M.R.C.S., 
L.R.C.P. Lond., Colston Bassett, Notts, to Annie Elizabeth, only 
daughter of the late Thomas Gillott, of Orston Manor, Notts. 


DEATHS. 


CHAPPLE.—On the 3rd inst., at Bombay, coming home on sick leave, 

Deputy Surgeon-General R. A. Chapple, Army Medical Staff, aged 56. 
DwuNN.—On the 22nd inst., at Ardleigh-green, near Romford, R. W. Dunn, 
M.R.C.S., of Surrey-street, W.C. 


Kipp.—On the 20th inst., at Brook-street, Grosvenor-square, Gertrude 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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Hilda, infant daughter of Percy and Gertrude E. Kidd, aged 


16 months. 

LIDDERDALE.—On the 24th inst., at Pesregnin, of diphtheria, Rosalind 
Marion, only daughter of R. Lidderdale, M.D., Sanitary Commis- 
sioner for Bengal, aged 7 years and seven months. 

Moss. — oe the 24th inst., at Marylebone-road, Edwin Moss, M.R.C.S., 
aged 54, 

PINDER.—On the 22nd inst., at The Terrace, Camberwell, Edward 
Pinder, L.R.C.P., L.R.C.S. Ed., aged 73. 


N.B—A fee of 58. is charged for the Insertion of Notices of Births, 


Hotes, Short Comments, K Anshoers to 


Correspondents, 


It is especially requested that early tntelligence of local events 


having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 


All communications relating to the editorial business of the 


journal must be addressed ‘‘ To the Editors.” 


Lectures, original articles, and reports should be written on 


one side only of the paper. 


Letters, whether intended for insertion or for private in- 


formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 





SERIOUS BLUNDER AT A BACTERIOLOGICAL STATION. 

A SERIOUS blunder seems to have been committed at the Odessa 
Bacteriological Station, which, though fortunately it entailed no loss 
of human life or health, has resulted in a loss of something like £3000 
to an enterprising farmer, who sent 4700 head of sheep to be pro- 
tectively inoculated against the Siberian plague. So far from their 
being protected, the inoculation killed 4400 of them in about twelve 
hours. The only explanation which has as yet been forthcoming is 
that the “vaccine,” which should not have been used till the second 
inoculation, was by some mistake injected at first. It is not sur- 
prising to hear that the farmer contemplates an action at law against 
the bacteriological station. Whether he gains it or not, it is probable 
that all such institutions will find that the confidence of farmers in 
the value of preventive inoculation for various diseases has received 
a somewhat severe shock. 

Queestor.—We believe the course can be fully followed out either at 
Cambridge or in connexion with the College of State Medicine im 
London. There is no laboratory at the Parkes Museum, nor is any 
course of instruction given there for the examinations in question! 

Enquirer will find the information he seeks in Hartridge’s “ Refraction 
of the Eye,” chap. ii., and more at length in Landolt’s “ Refraction 
and Accommodation of the Eye,” p. 196 et seq. 

Mr. H. E. Bridgman (Burton-on-Trent).—THE LANCET, March 26th, 1881. 


“DIPHTHERIA CASE IN ST. PANCRAS.” 
To the Editors of THE LANCET. 

S1rs,—The grounds I submitted to the coroner for Central Middlesex 
for inquiry into the death of the child Alice Lydia Eldridge were :— 
(1) No medical attendance, as this child was not taken to the University 
College Hospital ; (2) cases of scarlatina having been previously Te- 
moved from the same house; (3) the existence of an open grating 
facing the door of the house, respecting which complaints were made 
to myself, and in support of which George Eldridge, a plumber, 
father of the deceased children, when placed in the witness-box at 
the inquest, read a specification of sanitary defects and shortcomings 
at 47, Euston-buildings. As regards hospital treatment, the aunt of 
the deceased children, aged twenty-six years, the mother, aged 
twenty-eight years, Florence Louisa, aged seven years, Auguste, aged 
five years, were treated as out-patients, both adults recovering. The 
youngest child, aged two years, sent away from Euston-buildings by 
my advice, remains under my treatment. 

Iam, Sirs, obediently yours, 





Marriages, and Deaths, 





Albany-street, N.W., Sept. 24th, 1888. C. C. WHITEFOORD. 
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A WORD OF SYMPATHY TO A LONDON PHYSICIAN. 

We have a word of sympathy to offer to a physician who is the subject 
of a by no means oblique puff in an evening contemporary, whose 
pronounced Irish sympathies may explain, but cannot excuse, such 
a questionable service even to an Irishman. To do Irish members of the 
profession justice, they are acutely sensitive to its best traditions. We 
are aware that the gentleman in question is neither in any way 
answerable for such a proceeding nor gratified with it. We trust, how- 
ever, his panegyrist will appreciate the fact that a repetition of such 
a kindness would be a grave injury. 

Mr. S. R. Lidiard.—The publication should be brought to the notice of 
the body whose diploma its author holds, 

Mr. J. A. Feeny.—We fear we shall be unable to find room for the 


paper. 
Mr. Creagh (Port Nolloth).—The affection is probably of gouty origin. 


ENTERIC FEVER AT BRIERLEY HILL AND THE 
SANITARY AUTHORITY. 
To the Editors of THE LANCET. 


Sirs,—On the 14th of April, 1887, I was called to see a case of typhoid 
fever near the Fish-pits, Commonside, in the rural district of Kings- 
winford, Staffordshire. I found that the only water for use was that of 
a well, highly polluted with sewage. I personally reported the fact to 
the inspector of nuisances, who visited the place and said that the 
water was perfectly good. No further steps were taken. On Sept. 4th, 
Thad another case at the same place. I took water from the well, sent 
it with the report on it to the Local Government Board, who, in due 
course, requested me to report to the local sanitary authority. This I 
refused to do on the ground that it was perfectly useless, and no further 
steps were taken ; since which time, partly from personal experience and 
partly from information, I believe that enteric fever has not been 
absent from the district. During the present year the fever has increased, 
eight deaths having occurred since July 4th, a period of eleven weeks. 
I know of seventeen cases of enteric fever during this same period, six 
of which have been under my care, the other cases have been under the 
charge of other practitioners. The water supply for the most part is 
obtained from wells and pumps. The South Staffordshire Waterworks 
Company's mains come through the district, and a few of the houses 
derive their supply from this source. No drains exist, the sewage water 
from the houses being thrown into the road in front or on the gardens 
at the back, very often on the ground round the wells. Up to the 
present no steps have been taken, to my knowledge, by the sanitary 
authority to have the matter inquired into, All these cases have 
occurred in a very limited space. 

Iam, Sirs, yours obediently, 
Brierley Hill, Sept. 25th, 1888. E, SAINTHILL PEARSE, Surgeon. 


THE GENERAL MEDICAL COUNCIL. 
To the Editors of THE LANCET. 

S1rs,—The General Medical Council are often accused of apathy 
where the interests of registered practitioners are concerned—i.e., pro- 
secuting quacks &c. But there is one branch of this business in which 
they are indefatigable—viz., collecting fees. I had occasion a few days 
ago to write on behalf of the orphan daughters of a surgeon who died 
about twenty years ago to ask the date and nature of their father’s 
qualifications. I stated fully the circumstances of the case, and added 
that the particulars were required by a medical charity in order to be 
enabled to relieve them. The reply was a printed form, and a demand 
for a fee of 2s. 6d. before the information could be given, so that this 
wealthy body, to which the father of these unfortunate ladies had paid 
a good deal in fees, refuse to answer a simple question, which would not 
have taken two minutes, for the date of death was given, unless the 
penniless orphans paid them half-a-crown. Comment is needless. 

I am, Sirs, your obediunt servant, 
September, 1888. J. SWAIN SCRIVEN, R.N., M.D. 


ANTIPYRIN IN HEADACHE. 
To the Editors of THE LANCET. 

Sirs,—I have used antipyrin for two years; but I cannot say that I 
have been as favourably impressed by its efficacy in various forms of 
headache as many of your correspondents have been. I have used it in 
doses of from seven to twenty-five grains, repeated every hour or two 
hours, according to the severity of the symptoms; but in every case I 
have had to fall back on some narcotic to relieve the urgency of the 
symptoms. It certainly seemed inferior to caffeine. 

I am, Sirs, yours faithfully, 

Plymouth, Sept. 26th, 1888. M. D. KEILy. 

DALRYMPLE HOME. 
To the Editors of THE LANCET. 


Srrs,—A clerical error occurs in your article on the Habitual Drunkards 
Act in to-day’s issue. The last sentence reads : “In the latter establish- 
ment {Dalrymple Home] nineteen others were admitted as female 
patients, and do not count in these returns.” It should read “ private 
patients,” as the Home is licensed for male patients only. 

Iam, Sirs, yours faithfully, 
R. WELSH BRANTHWAIT . je 
Rickmansworth, Sept. 22nd, 1888. oe a 








DISTRIBUTION OF HANDBILLS AND PRIVATE DISPENSARIES. 

A CORRESPONDENT sends us the following handbills, which have, he 
says, been circulated in large numbers. The author of one(Mr. Howard) 
is a Licentiate of the Royal College of Physicians, London, and a 
Member of the Royal College of Surgeons of England. The author of 
the other is also probably a Licentiate of one of the English examining 
bodies. We recc l our correspondent to forward the handbills 
to the respective bodies whose duty it is at least te remonstrate with 
the parties. 

“Private Dispensary, 197, Stewart’s road. Medical Officer : 
Dr. Heaton C. Howard (of 185, Clapham-road). Hours of attend- 
ance: 9 to 10, morning; 7 to 8.30 evening. Terms: Advice and 
medicine, 6d. ; Single visit and medicine, ls.; Visiting for the 
week, 3s. ; Midwifery, from 10s. 6d. Letters for the necessitous 
poor, on reduced terms, can be obtained of the local clergymen, or 
of the Secretary, Mrs. Pratt, 167, Stewart’s-road, who will be 
pleased to give any information.” 

Be ag Dispensary, 67, Larkhall-lane, Clapham, con- 
ducted by Dr. Heubeck, of 135, Stewart’s-road, Wandsworth-road. 
Hours of consultation: Mornings, 11.15 till 1; evenings, 5 till 7. 
Sundays : Mornings, 10 till 11 ; evenings, 7 till 8. Terms (payable 
in advance): Advice and medicine, 6d.; or weekly, ls.; Home 
visitation and medicine, weekly, 3s. ; or single visit and medicine, 
1s. ; Midwifery, from 10s. 6d. Operations. Vaccination. Teeth 
Extraction. No letters of recommendation required.” 





M.D.—Custom varies in different localities. Our correspondent’s best 
guides will be the custom of tha place and the advice of his partner. 

Teapot. —It can be obtained of any of the larger ironmongers— 
e.g., Slack’s, Strand. 

Mr. A. Ross is thanked, but the article is not suited to our columns. 

W. J. M. (Sutton).—Queen-square, Bloomsbury, W.C. 


MEDICAL INSTRUCTION FOR SEAMEN. 
To the Editors of THE LANCET. 

S1rs,—I can fully endorse your valuable remarks in an annotation in 
your last issue in reference to medical instruction for seamen, and beg 
to inform you that Dr. Stephen Nockolds of this town, having on dif- 
ferent occasions to visit yachts, invariably found the medicine chest, 
but the captain totally unacquainted with its use; and on finding such 
to be the case, he formed a class for captains, and delivered the five 
lectures under the auspices of the St. John Ambulance Association in 
“ First Aid to the Injured,” and afterwards invited those members who 
had obtained the Association's certificate to attend a second course of 
instruction, consisting of five lectures on the medicine chest, in- 
cluding the use of the catheter, mixing poultices, &c., and gave us 
many valuable hints as to when and how to act in cases of emergency, 
and with such excellent results that during the late yachting season the 
captains in more than one instance, through having some knowledge, 
have been enabled to relieve members of their crews considerably until 
the arrival of professional assistance. I think that Dr. Nockolds is the 
tirst medical gentleman who has come forward in taking the first step 
to enlighten the shipmaster in that truly important point to which you 
allude.—I am, Sirs, your obedient servant, 

ONE OF THE GRATEFUL MEMBERS OF THE SAID CLASS. 

Cowes, I.W., Sept. 26th, 1888. 


THE “MEDICAL BLACK LIST.” 
To the Editors of THE LANCET. 


Strs,—In the present day it is simply astounding when one reflects 
on the variety of forces that are insidiously and surely depriving medical 
men of their rights. It therefore behoves every medical] practitioner at 
the present time to further to his utmost any object that can help him 
to maintain his income. During the last twenty-five years I have lost 
many hundreds of pounds, by patients leaving my district without pay- 
ing their medical bills, and my failing to obtain their whereabouts. Now 
Mr. W. F. Taylor's ‘‘ Medical Black Lis: * deserves the support of the 
whole profession, as it will enable all of us to recover our unpaid 
accounts from those patients who leave without giving any clue as to 
their new residence. I would ask every medical man to carefully peruse 
the prospectus of the ‘‘ Medical Black List,” published by Mr. W.F. 
Taylor, Publisher, Woodlands, Harrow. 

Iam, Sirs, yours obediently, 
Sept. 25th, 1888. A “ SCHOLAR OF HIS COLLEGE.” 





URTICARIA. 
To the Editors of THE LANCET. 

S1rs,—I should feel greatly obliged if any of your readers could suggest 
a remedy for chronic urticaria in a lad of seventeen. The boy works 
exceedingly hard at his books, but gets enough sleep. There is no 
evidence of dyspepsia. He is pale, with cold extremities, but has very 
good health generally. The urticaria has lasted over a year. It raises 
large wheals suddenly, is very irritable for a few hours, and then dis- 
appears. I have tried all sorts of remedies, including attention to diet, 
bran baths, and medicines of various sorts. Liq. potasse for a time 
worked like a charm, setting the patient free for a month or two. Rest 
and change of air do not seem to doany good. I am now trying liq. 
potasse in rather large doses, with bromide of potassium, tincture of 
nux vomica and ammonia, and the continuous current. 

I remain, Sirs, your obedient servant, 

Sept. 24th, 1888. ENQUIRER. 
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COMMUNICATIONS not noticed in our present number will receive atten- 


tion in our next Medical Diary for the ensuing Geek, 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Pearce 
Gould, London; Mr. Vincent Jackson, Wolverhampton; Sir Dyce 
Duckworth, London; Mr. C. Hawkins, London; Dr. Barron, South- 
port; Mr. C. Heath, London; Dr. Cheadle, London; Dr. Clifford Monday, October 1. 


I sels ; Mr. Torrance, Newc: 2-on- ¥ 4 . 0 
All butt, Leeds ; - T« 7 ance, Newcastle-on — : Pref. Brown . RovaL LONDON OPHTHALMIC HOSPITAL, MOORFIE i vations, 
Mr. Lidiard, Hull ; Mr. W. M. Beaumont, Bath; Mr. J. W . Taylor, 10.30 A.M., and each day at the same hour. 

Birmingham ; Dr. H. Williams, Oswestry ; Mr. Foy, Dublin; Dr. G. | RoyaL W ESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1.30 P.M., 
Thompson, Stapleton; Dr. Freyer, Allahabad; Mr. Feeny, Maple- e and — h day at the p= Operations, 2.0 P.m.; Thursday, 2.30. 
- Mr. Stone, New . 3 maalien - ; = HELSEA HOSPITAL FOR —Operations, oo, ’ 

= ; Mr. Stone Powe 8 ; Mr. Pooley, Betius y-coed ; Dr. Prosser St. MARK’s HosprraL.—Operations, 2 P.M. ; Tuesday, 2.30 P. 

ames, London; Mr. Humphreys, London; Messrs. Maclehose and | yosprrat FOR WOMEN, SOHO-SQUARE. — Operations, 2P. M., , and on 

Co., Glasgow ; Dr. Ewart, London; Mr. Day, Sheffield ; Dr. Churton, Thursday at the same hour. 

Leeds; Mr. F. Treves, London; Mr. Hawkins, London; Dr. F. G. — LITAN FRE a APe 

Marsh: oa I - Mr. S . * ‘ YAL ORTHOPEDIC HOSPITAL.—Operations, , 

7 = all, =r i a veil, —— . &, ree $ De. yorbes CENTRAL LONDON OPHTHALMIC HOSPITAL. — ; Operations, 2 P.M., and 
‘inslow, London ; Mr. atson, Glasgow ; Mr. E. 8. Pearse, Brierley each day in the week at the same hour. 

Hill; Mr. Whitefoord, London; Dr. Silk, London; Dr. Adam, West 


Malling ; Dr. Ramsay, London ; Mr. P. H. Davis, London ; Mr. Dixon Tuesday, October 2. 


Mann, Manchester; Mr. Williams, Liverpool; Dr. C. Steele, Croyde 

Bay; Dr. Savage, London; Mr. Eminson, Rotherham; Mr. Nelson om? Iichalmie Opecations on me a_i => Somme tees 
Hardy ; Mr. Norris, Weston-super-Mare ; Dr. E. P. Thurstan, Tunbridge | gy, THom As’Ss HosPITaL.—Ophthalmic Operations, 4 P.M. gy fay uM. 
Wells; Mr. Clarkson, Aston ; Miss Howe, Itchin; Dr. Green, Gates- | CANCER HOSPITAL, BROMPTON.—Operations, 2.30 P.M. ; ; Saturday, 2.30 P. M. 
head ; Mr. Stock, Bristol; Mr. Gurner, London ; Messrs. Hopkinson | WESTMINSTER HosPitaL.—Operations, 2 P.M. 

and Co., Notts; Mr. Nance, Norfolk ; Dr. Atthill, Dublin; Mr. Lowe, | VES" Loxpon Hostial Cpetm tons, "Consultations, Monday, 
Southport; Dr. Watson, Woolwich ; Mr. Kingsford, Bolton ; Mr. Keily, 2.30 P.M. Skin Department, Monday and Thursday, 9. 

Plymouth ; Messrs. Pearse and Son, Darlington ; Mr. Robinson, Shef- | Tae PARKES MUSEUM (744, M t-street, Regent-siteet, Ww: ~ g P.M. 
field ; Mr. H. Graham, Dakota ; W. D., London ; D. L.; B.A., London ; Dr. Louis Parkes: Water Supply, Drinking Water, Pollution of 
Poylact; Enquirer; M.D.; J. H. T.; Seot, London; Cheltenham Water. 

General Hospital; Disgusted; M.D.Durham; M.A.Cantab. ; Merthyr Wednesday, October 3. 

General Hospital ; One of the Grateful Members of the said Class, NATIONAL ORTHOPEDIC HosPrItaL.—Operations, 10 a.m. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Popham, Br. Rantwovounwrs Hosrrtal.--Oparations 1.30 P.M. ; Saturday same 


Dulwich ; Mr. Matheson, Berwick; Mr. Bell, Notts; Messrs. Birch hour. Ophthalmic Operations, Tuesday and ‘Thursday, 1.30 P.M. 

and Co., London ; Mr. Peet, Ireland ; Mrs. Lackey, Bristol ; Mrs. Bell, Bungical Go nsultations, Thursday, 1.30 P.M. 

ae : Mr. Woodcock, Bradford ; Dr. Wise, Devon ; Mr. Ockwell, ee oie oy Thursday ranauias. some hows. 

ilts; Mr. Kidd, London; Mr. Whisham, Clifton; Dr. Hatrishaw, GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

Paris; Mr. Campbell, London ; Dr. Abbott, Tunbridge ; Mr. Davis, | SamarrTaAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

Wales; Dr. Anderson, Lincolnshire; Mr. Heywood, Manchester ; 2.30 P.M 

Mr. Lewis, Wingham; Mr. Hewitt, London; Mr. Fitzgerald, Ponty- UNIVERSITY COLLEGE HospPitat.—Operations, 2P. ane Saturday, 2 P.M. 

‘ ancoc : . Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

pool; Mr. Hancock, London; Mr. Lawrence, Kent; Messrs. Pugh Roya. FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

and Phillips, Northampton ; Mr. Dumaresq, London; Mr. Partridge, | K1nG’s COLLEGE HOsPITAL.—Operations, 3 to 4PM. . Friday, 2 P.M. 

Kent; Dr. Skelton, Bristol ; Dr. Williams, London; Dr. Lidderdale, Saturday, 1 P.M. 

Cheltenham ; Mr. Berridge, Loughboro’; Mr. Upson, Maidenhead ; | CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operatiozs, 9 A.M. 

Dr. Oliver, Newcastle; Rev. Adcock, Leeds; Pilula, London ; | >, Saturday, Society oF LONDON.—8 P.M. Specimens will be shown 

H. M., London; M.D., Manchester; Argyll Baths, London; Lady by Dr. John Phillips, Mr. Bland Sutton, and others. Dr. Champneys : 

Superintendent, Kingston ; Capel, London ; C. E. H., London ; Avis, Description of a ew Operation for Vesico-uterine Fistula.—Dr. John 

London ; Denmark, London; J. W., London; F. L. 8., London; M., Phillips: On the Value of Pilocarpine during Pregnancy, Labour, 

Manchester ; A. B. C., Dewsbury ; Septem, London ; M.D., Hereford- and the Lying-in State. 

shire ; F.R.C.V.S., Salop; M.D., Yorks; B. C., London; X. L., Pen- Thursday, October 4 

zance; Final, London; Deaconess, Chester; Alpha, London ; Fides, 

London ; A. B. C., London ; Chirurgus, London ; D., London ; J. K., | 9% GBoRae's, Hospital. —Operations, 1 p.m. Ophthalmic Operations 

London; Ashton, London; Omega, Mon.; Medicus, London; G., ety: hoarrras.—Operations, 2FM. 

Derby ; M. G., London; A. R. P., London; R. H. Y., London ; Lady 

Superintendent, London ; J., London ; W. A., London ; Fidelis, Man- Friday, October 5. 

chester; R. J. T., London; E. B., London; H. W., Ipswich; X. X., 

London ; R. A. H., London; Alpha, Derby; D. G., London. eee 8 ee _— amen Whee. » 
Sir Douglas Galton: Ventilation, Measurement of Cubic Space, &c 

and Weekly Pree Fress, Reading Mercury, Bournemouth Guardian, 


IUustrations, Royal Cornwall Gazette, Hull Daily Mail, &c., have been Saturday, October 6. 
received. MIDDLESEX Hosp1tTaL.—Operations, 2 P.M. 


Lancaster Observer, Windsor and Eton Express, Surrey Advertiser, Herald 
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An original and novel feature of “THE LANCET General Advertiser” is a special Index to Advertisements on page 2, which not only affords a 


ready means of finding any notice, but is in itself an additional advertisement. 
Lavertiocments (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


« mn THE LANCET. 
Answers are now received at this yO y vo pods Advertisements appearing in or Bu be 


Terms for Serial Insertions may be o Publisher, to whom all letters relating to Advertisements 


addressed. 
Advertisements are avuw received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all othes 
Advertising Agents. 





Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 





